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GYNECOLOGICAL and OBSTETRICAL 
MONOGRAPHS 


The purpose of this Series is to provide a discriminating and inclusive study of 
certain problems in the practice of Gynecology and Obstetrics which require 
specialized knowledge to competently treat. Each monograph is a comprehen- 
sive presentation of the subject it deals with and carries a vital message to the 
doctor. 


The authors combine with their research investigations a large clinical expe- 
rience, assuring a worthy production of the latest scientific interest and prac- 


tical value. 


PELVIC INFLAMMATIONS IN 
WOMEN 


By John O. Polak, M. D. 


Professor of Obstetrics and 
Gynecology, Long Island 
College Hospital. 


MENSTRUATION AND ITS 
DISORDERS 
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GYNECOLOGICAL AND OB- 
STETRICAL PATHOLOGY 


By Robert T. Frank, M. D. 
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nected with Mt. Sinai Hos- 
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voting himself to research 
work. 


EXTRA-UTERINE PREG- 
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By Edward A. Schuman, M. D. 
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ferson Medical College; Gyn- 
ecologist and Obstetrician, 
Philadelphia General Hospi- 
tal, ete. 
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Tice’s Practice of Medicine 


is always up to date 


FIRST, because of its perfected, simply constructed loose-leaf binding, which 
permits of the insertion of new pages containing the latest clinically proven ad- 
vances in medicine and of the removal of out-of-date pages. TICE’S PRAC- 
TICE OF MEDICINE is not only right up to date at the time you buy it, but it 
is kept perpetually so—always in tune with the newest and best in current 
medical thought. Its adjustabl* paging makes it impossible for this work to 


ever become antiquated, 


Periodically new pages containing the new things in medicine and the additions 
necessary to bring the various articles up to date will be sent to our sub- 
seribers with instructions for removing the out-of-date pages and substituting 


the new ones. Ten years from now 
volumes you buy today may have beer 


SECOND, because of its 100-page 
monthly abstract supplement con- 
taining concise digests of the best 
articles in the current medical lit- 
erature of the world. 150 journals 
in all languages are covered by this 
service. Every month we will send 
out to our subscribers, with a 
craft-leather binder furnished once 
a year, 100 pages containing some 
original articles and abstracts of all 
the best articles from the current 
medical periodicals in internal medi- 
cine, in all janguages. Every year 
the subscriber to ‘‘Tice’s Practice 
of Medicine’ acquires a new vol- 
ume of live current information. 
At the same time his original ten 
volumes are being kept up to date, 


50 per cent. of the original pages in the 
n replaced by new ones, 


A clinical arrangement of information 
that appeals to every practitioner 


Every article in this Practice reads as 
if your patient were sitting before you. 
Diagnosis and treatment—the two things 
a practitioner uses a work of this kind for 
most—are given in the greatest detail 
and in the most easily accessible form for 
every disease. All material that is essen- 
tial, yet not immediately useful, is rel- 
egated to the last part of each article. 
You do not have to turn over 36 or 40 
pages to get at the information you are 
most apt to need, In nine cases out of ten 
the physician is the busiest man in the 
community. The saving of his time is of 
first importance. He is a great user of 
books. We are making time-saving books 
for him like those made for men of other 
businesses and professions, 


10 VOLUMES... a; 
Send for complete ri U, 


W. F. PRIOR COMPANY, Inc. 
Hagerstown, Maryland TODAY 


Send me, today, free of charge, your large 
8-page descriptive circular of 


“TICE’S PRACTICE OF MEDICINE” 


Team-work — 
eration between the 
men who make books 
and physicians 
who use them is the 
idea behind the suc- 
cess of this new Prac- 
tice of Medicine. 

We are not merely 
selling books; we are 
giving our subscribers 
service—service which 
began with the 
thought for the doc- 
tor’s convenience in 
the planning of TICE’S 
PRACTICE OF MED. 
ICINE and service 
which will continue 
during the lives of its 
subscribers. 

In addition to the im. 
portant fact that these 
books are being kept 
constantly up to date 
by the publication of 
new pages containing 
new material to be 
inserted in the vol- 
umes and that a sup- 
plement is furnished 
once a month contain- 
ing concise abstracts 
from the current med- 
ical periodicals in afl 
languages, a free re- 
search and biblio- 
graphic service is 
maintained for the 
use of the subscribers 
to TICE’S PRACTICE 
OF MEDICINE. 
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A New Gynecology 


From the chapters on Embryology, Developmental Anamolies, Anatomy, and 
Physiology the reader is carried logically forward into the intricacies of anamnesia, 
physical examination, and laboratory investigations. 


When the chapters on the practice of gynecology are reached, all the procedures 
that have found a stable setting in practice are considered, and usually more than one 
method is offered. 


A most instructive chapter is that devoted to the hygiene and proper care of 
adolescent girls. All too frequently gynecologic text-books are so crammed with sur- 
gical therapeutics as largely to exclude prophylactic measures and immediate medical 
and hygienic treatment of conditions that, if not cured in the early stages, will cer- 
tainly attain surgical proportions. ; 


The general practitioner will find a wealth of suggestions as to office and bedside 
treatment of gynecologic patients. Special consideration is given to the endocrine 
system in its relation to the functional aberrations of women and that which is required 
by the gynecologist has been clearly set forth. 


In such special complaints as local skin affections and backache, Doctor Anspach 
has called to his aid the services of skilled specialists, who give to these subjects a 
breadth of view that is not to be found in the usual text-books on gynecology. Here, 
for the first time, the therapeutic value of radium and the Roentgen ray had received 
adequate consideration. Full working instructions as to the choice of cases and the 
application of these remedies in the treatment of carcinoma and myoma of the uterus 
and myopathic hemorrhages are given. That able roentgenologist, Dr. Henry Pan- 
coast, has brovght this portion well abreast of the times. 


The work is most comprehensive, and deals in a highly instructive way not only 
with diseases of women, but also with those coincident renal and abdominal lesions that 
are frequently encountered in the course of gynecologic affections. 


By BROOKE M. ANSPACH, M. D. 
Associate in Gynecology, University of Pennsylvania. 


Octavo. 758 pages. 526 illustrations. 5 colored plates. Cloth, $9.00. i 


J.B. LIPPINCOTT COMPANY, Philadelphia 


Please forward one copy ANSPACH GYNECOLOGY, price $9.00, which I will pay within 30 
ays. 
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MASSACHUSETTS GENERAL 
HOSPITAL 


WEEKLY SERIES of CASE RECORDS 


RICHARD C. CABOT 
HUGH CABOT 


Necropsy-checked diagnoses. 
asked to accept no man’s theories. The 
facts are presented. 


Inform reproducing the original class ex- 


You are 


erci es. Planned for practical use, and suc- 


Editors 


cessful by enthusiastic testimony. 


The only weekly Clinics published. The 
stimulus of advanced work and _ thought 
never grows cold. 


$8.00 a year, $4.00 for anintroductory 


half-year, Specimen copies sent on request. 


Published by the Massachusetts General Hospital, Boston 


NEW BOOKS 


’ Venereal Diseases: Clinical 


Aspect and Treatment 

By J. E. R. McDonagh, F. R. C. S., Surgeon to 
London Lock Hospital, London, ete. With an 
atlas of 106 color and 21 halftone illustrations. 
450 pages, 74%x10 inches. Price...................... $20.00 
A most complete work on the existing clinical 
knowledge of venereal diseases. The beautiful 
color plates (106) give you one of the best 
atlases on this subject published. Treatment 
unusually complete and up-to-date. 


Fundamentals of 


Human Anatomy 

By Marsh Pitzman, A. B., M. D., Professor of 
Anatomy in Dental Dept., ” Washington Univer- 
sity, St. Louis. 356 pages, 101 original illustra- 
tions. Price, cloth $4. 
A practical book on anatomy for the physician 
and student, including its borderland districts. 
Just published. The beautiful pen and ink and 
halftone drawings were all made by Howard 
French under the personal direction of the’ au- 
thor. 


Mysticism, Freudianism and 
Scientific Psychology 


By Knight Dunlap, Professor of Psychology at 
Johns Hopkins University, Baltimore. Author 
of ‘‘Persona] Beauty and Racial Betterment,” 
ete. 150 pages, with special jacket. Price....$1.50 
This timely book analyzes the current Freudian 
movement in detail, and states in the light of 
analysis the fundamental principles of present 
day psychology. Written in popular style. 


Operative Gynecology 


By Harry S. Crossen, M. D., F. A. C. S., Asso- 
ciate in Gynecology, Washington University 
Medical School and Barnes Hospital, St. Louis. 
2d revised edition. 725 echt 830 original illus- 
All the useful and accepted operations are de- 
scribed in detail and each step is beautifully 
illustrated with original drawings. The new 
edition has been revised and is the last word on 
operative gynecology. 


(0@F Any of the above mentioned books will be sent by prepaid express on receipt of price, or will be 


charged to account if so desired. 


We will gladly send special circulars or 


catalogues of our publications on request. 


THE C. V. MOSBY CO. Medical Publishers, ST. LOUIS, U.S.A. 
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WASHINGTON CHICAGO NEW ORLEANS ATLANTA, Southern Branch 
THE MEDICAL INTERPRETER 
No. 2 
is just off the press and contains practical post 
graduate lectures on. PNEUMONITIS, covering 
DIAGNOSIS AND TREATMENT based on new 
and advanced attitudes on the pneumonias, and 
the physician will not find any such article or ex- 
planation in any other medical literature, old or 
new. 
ANESTHESIA—SPLANCHNIC 
BLADDER, CONTRACTED (RECENT RAD- 
ICAL TREATMENT) 
CRANIOPLASTIES, CARTILAGINOUS  (OP- 
ERATIVE) 
GALL-STONES (NEW TREATMENT) 
TABES and VISUAL DISORDERS by FUCHS 
TESTICLE TRANSPLANTATION 
MANUAL on BLOOD PRESSURE 
MANUAL, SERUMS-VACCINES 
MANUAL, TESTS 
More than 175 applied articles covering recent at- 
titudes and ideals in medicine and surgery. It’s 
the busy doctor’s best tool and weapon. A 
CLEARING HOUSE OF RECENT, PRACTICAL 
MEDICAL INFORMATION. 
A Co-operative Medical enterprise that is willing 
to invite every worth-while Doctor to join us. 
The Interpreter Publishing Co., 
Southern Branch, Atlanta, Ga. 

I shall be glad to have you furnish me with circular matter and 
complete information in regard to the Medical Interpreter and the Co-opera- 
tive feature for Doctors. 
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You Need Vitamines! 


Medical Science has decided that the human system 
needs vitamines. If they are not supplied the 
powers of resistance will slip away. Naturally, 
the run-down condition which is the first symp- 
tom of the lack of vitamines appears when 
proper foods are not taken. However, a run- 
down condition is really only a warning of other 
ills caused by a lack of vitamines. 


Without vitamines people cannot keep well. They 
cause food assimilation and consequent growth 
in children—in grown ups—by a like stimulation 
of the food assimilating powers. They replace 
worn tissue and lost bodily vigor. In short, they 
are essential to life itself. 


New knowledge about food and nutrition has revealed here- 
tofore unknown causes of disease traced to wrong food 
or a diet containing insufficient vitamines, the hereto- 
fore little-known things occurring in some foods and 
absent in others. 


Medical press are constantly airing the question: “Do 
self-rising flour mixtures destroy the original vitamines 
in flour either through bleaching or as a result of the 
mixtures, the nature of which requires the acid and 
alkali ingredients to lie in continual contact with the 
flour itself?” If, as many claim, this question is to be 
answered in the affirmative, it naturally follows that 
bread, biscuits, and pastry made from self-rising flour 
lose considerable of the vitamines; therefore, the systein 
does not receive the full value of the food taken. The 
safe course which is pointed out to the family physician 
is to recommend pure, plain flour and a baking powder 
of standard quality, like Calumet, and to be especially 
watchful in all cases of malnutrition to avoid a diet 
without vitamines. 
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-An Unusual Aid 


for 


EYE, EAR, NOSE & THROAT 
SPECIALISTS 


The American Institute of Medicine has established a Department of Ophthal- 
mology and Oto-Laryngology to serve as a clearing house of information and a 
national headquarters of personal service for physicians practicing in these 
special fields. This Department is equipped to do for the specialist those things 
that conserve his time and energy and increase his professional efficiency. 


Among the services performed are the following: 


LITERATURE SURVEY—Leading American and foreign journals read 
each month, and indexes and complete set of abstracts of all important 
articles relating to ophthalmology, otology, laryngology and rhinology 
supplied. 


RESEARCH AND INFORMATION—Investigations into ophthalmic and 
oto-laryngologic literature for articles relating to special topics, con- 
ducted by trained searchers and the resulting bibliographies supplied. 
Questions arising in special practice, answered. General information 


compiled. 
SPECIAL SERVICE—A wide variety of other special services ren- 


dered, such as the preparation and publication of manuscripts, report- 
ing or editing of society proceedings, designing case history cards, ete. 


The work of the Department is conducted under 
the supervision of an Advisory Council of more 
than fifteen leading specialists. Compensation for | 1% East Forty-seventh St., 
the service rendered is made in the form of annual | New york city. 


American Institute of Medicine, 


dues which are reasonable. 
Physicians specializing in the field of ophthalmol- 
ogy and oto-laryngology, who are interested in tailed information about the De 
learning about the work done by this Department, | (t6-Tiryngology 


are invited to send in the inquiry coupon attached. 
Literature containing more detailed information 
will be forwarded. No obligation is created by 
this request. 


(Please print) 


American Institute of Medicine 
13 East 47th Street New York City nr ae 
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Surgical 
Dressings 


We have studied 27 years, under sur- 
sical advisers, to excel in all B&B 
products. 

B&B Cotton and Gauzes come to 
you utterly sterile. They are sterilized 
in the makin}, then sterilized again 
after packinp. 

Incubator tests of center fibers prove 
the packages sterile to the core. 

B&B Adhesive is a rare achievement. 
Three B&B experts have each spent 
more than 20 years to perfect this 
product for you. 

B&B Handy-Fold Plain Gauze comes 
in pads, each in a parchmine envelope, 
sterilized after sealing. 

B&B Handy-Package Cotton can be 
used without removin3 the roll. 


Peapared by 


Better Than You Expect 


B&B Formaldehyde 
Ideal Adhesive Fumigators 


B&B Plaster Paris Bandages carry 
extra plaster for finishing. They are 
wrapped in water permeable paper. 


B&B Formaldehyde Fumigators 
conform to U.S. Public Health Service 
standards. 


‘Each is a model 


Each B&B productisa modelcreation. 
Every detail indicates skill, care and 
efficiency. You will find in each one 
some unique perfections, to increase 
your respect for this brand. 


They are made in model laboratories. 
They are made by masters. The highest 


ideals underlie them. 


Investigate them. See what 27 years 
have accomplished under these B&B 
standards. 


BAUER & BLACK Chicago New York Toronto 


Makers of Sterile Surgical Dressings and Allied Products 


Phenol Coefficient—51.98 


Accord in strength with 


One of the finest examples of U. S. Public Health Ser- The only type of cake soap which can 
B&B attainments. vice standards. 


properly be called permicidal. 
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THYROXIN SQUIBB 


The chemically pure, physiologically active constituent of the thyroid gland, intro- 
duced by Kendall and made by E. R. SQUIBB & SONS under license of the 
University of Minnesota. Possesses all the activity of desiccated thyroid and offers 
the advantage of accuracy in dosage and therapeutic effect. Marketed in tablets 
of 1/320, 1/160, 1/80, and 1/32 grain each for administration by mouth. Crystal- 
line Thyroxin for intravenous use is supplied in vials of 10 einen to 100 


milligrammes. 
NOW READY FOR DISTRIBUTION. 


SEASONABLE BIOLOGICALS 


ANTIPNEUMOCOCCIC SERUM SQUIBB LEUCOCYTE EXTRACT SQUIBB 
Type I (An adjunct to Serum and Vaccine Therapy) 


DIPHTHERIA ANTITOXIN SQUIBB SMALLPOX VACCINE SQUIBB 
(Small in Bulk—Low in Solids) (In Capillary Tubes) 
THROMBOPLASTIN SQUIBB 


For almost three-quarters 


of a century this seal has : 
been justly accepted as a (Local and Hypodermic) 
guaranty of trustworthiness. 


E’R: SQUIBB & SONS, NEWYORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


Sons. NE 
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One hundred and sixty Mulford products are stand- 
ardized ix addition to those required to be standardized by the U.S. 
Pharmacopeeia. 

Furthermore, all other Mulford Fluid, Solid and Powdered 
Extracts and Tinctures are subjected to appropriate tests and must 
meet certain requirements for total solids, total extractives, alcoholic 
content or other essential constituent. 


U.S. P. Requirements Exceeded On 


Drug Standardization 


Is required by the U.S. Pharmacopeeia on 44 products. 
Chemical Tests ( Is carried out by the H. K. Mulford Co. on 102 products. 


Standardization ( Is required by the U. S. Pharmacopceia on 4 products. 
Physiclogical Tests ( Is carried out by the H. K. Mulford Co. on 44 products. 


Standardization ( Is not required by the U.S. Pharmacopceia. 


“3 foe ( Is carried out by the H. K. Mulford Co. on 62 products. 


This three-fold testing and standardization is practicable only in 
the hands of expert laboratory technicians and in specially equipped 
laboratories where the products are handled in large quantities. 

In NEW AND NON-OFFICIAL REMEDIES FOR 1920, 108 MULFORD PRODUCTS were 
accepted and described as complying with the standards of the Council of Pharmacy and 


Chemistry of the American Medical Association. This number exceeds by 49 the next highest 
number of those accepted from any one manufactarer. 


H. K. MULFORD COMPANY, Philadelphia, U.S. A. 486i1e 


THE : PIONEER BIOLOGICAL, LABORATORIES 
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Co-operation 


HE Victor X-Ray Corporation does far more than 

develop, manufacture and sell X-ray apparatus. It is 
more than a purely commercial institution. Ever since the 
X-rays were practically applied it has acted as a technical 
counselor and engineer to physicians and surgeons. For 
nearly a generation it has placed its facilities, its accumu- 
lated electrical and physical knowledge, its wide experience 
in manufacturing X-ray apparatus and in installing that 
apparatus in hospitals and offices at the disposal of the 
medical profession. 

From the day of its foundation the Victor X-Ray 
Corporation has steadily pursued this policy of co-opera- 
tion. Physicians and surgeons have brought to it their ; 
problems. As a result it has developed in its research 7 
laboratories apparatus which is to be found in the fore- 
most hospitals and practitioners’ offices. 

Every physician recognizes the invaluable aid that the X-rays lend 
in diagnostics and therapeutics. The time is rapidly approaching 
when every physician will install his own X-ray apparatus. 

To keep progressive physicians informed of the improvements that 
are made in X-ray equipment and to set forth new applications of the 
X-ray, the Victor X-Ray Corporation publishes “Service Suggestions.” 

“Service Suggestions” will be sent free of charge to physicians on 
request, whether or not they are users of Victor apparatus. The Fs 
publication of the organ is merely part of the service rendered by 
the Victor X-Ray Corporation to the medical profession. 

The Victor X-Ray Corporation feels that its responsibility does 
not end with the manufacture of the most efficient apparatus that 1 


can be designed. It studies a physician’s requirements before it Ps 
supplies a machine; it gives practical guidance in the operation of K 
the machine when called upon to do so; and through its many i 
service stations it is always ready to keep its machines in perfect ; 


condition. And lastly, it publishes “Service Suggestions” to chron- 
ical X-ray progress. 


Victor X-Ray Corporation 
General Offices and Factory 


Jackson Blvd. at Robey St. Chicago 


Sales Offices and Service Stations in all principal cities j 
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CHINOSOL 


IS THE BEST 


ANTISEPTIC 


ITS WIDE THERAPEUTIC SCOPE AND GREAT SUPERIORITY ARE BECAUSE IT IS 


1 More powerful than bichloride 6 Does not break down granulation 
2 Non-poisonous 7 Causes no irritation 

3 Does not coagulate albumin 8 P marked Igetic power 
4 Does no injury to membranes 9 Aninstantaneous deodorant 

5 Does no damage to tissues 10 Allays inflammation 


SIX HALF GRAM TABLETS 
ACCEPTED BY COUNCIL ON HINOSOL 


Intense Non- Non-Irritatine 


DIRECTIONS ON BOTTOM OF Box 
N.Y. REGISTRY NO. 125 
CHINOSOL Co,.PARMELE PHARM.Co.,N.Y. 
PRICE SO CENTS, 


A SAMPLE TO ANY PHYSICIAN AND 
LITERATURE SHOWING WHAT 
CHINOSOL HAS 


We are now manufacturing 


SILVER - SALVARSAN 


(The sodium salt of silver-diamino-dihydroxy-arsenobenzene) 


This has been used with success in Europe for more than two years past. Silver- 
Salvarsan is in clinical use in the following, New York hospitals and clinics: 


Vanderbilt Clinic - - (Service of Dr. Fordyce) 
HA Skin and Cancer -  - (Service of Dr. Stetson) 
Bellevue - - - (Service of Dr. Parounagian) 
Volunteer - - = (Service of Dr. Baketel) 


The physicians who are administering the product are well satisfied 
with the results obtained. Silver-Salvarsan effects a more rapid 
o Z disappearance of the contagious lesions than the other forms of 
Salvarsan and practically no reaction follows its administration 


LAB SILVER-SALVARSAN is now ready for general dis- 
ee tribution to the medical profession. 
Pat. Off. 


HAMETZ LAB ORATORIES, 


One-Twenty -Iwo Hudson Street, New York 


iN 
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Many of the Worst Diseases Begin 
in the Kitchen 


‘It is now definitely established 
that many toxic conditions af- 
fecting the alimentary canal 
have their origin in the frying 
pan or the cook pot. 

The indol, skatol, indoxyl and 
other toxic compounds produced 
by putrefactive fermentation of 
the proteid molecule in the intes- 
tinal canal may be the chief pre- 
disposing cause of diabetes, ne- 
phritis, of rheumatism, blood 
tension, neurasthenia, anemia, 
tuberculosis, and all forms of in- 
digestion, mal-assimilation and 
mal-nutrition. 

One of the principal causes of this 
development is the use of animal fats 
which smoke at a relatively low tem- 
perature. Food cannot be cooked so 
readily, without burning. 

The fat is absorbed into the food, 
and coats it over with an oleaginous 
layer. This naturally retards diges- 
tion and the proper transformation 
of the food elements. 

When Mazola is used it is possible 
to develop a much greater degree of 
heat, because Mazola has a much 
higher smoking point than animal 
fats. 

This intense heat sears over the 
surfaces of the food, and prevents the 
absorption of fat into the cells. Di- 


MAZOLA IS SOLD BY ALL GROCERS EVERYWHERE 


gestion and assimilation are im- 
proved, while under-oxydation and all 
the conditions caused by under-oxy- 
dation are greatly mitigated. 

Food cooked in Mazola is much 
more appetizing and tasty, as all the 
rich juices are retained in meat, fish 
or chops cooked in Mazola. 

Mazola is a 100% pure vegetable 
oil, and being already a fluid, is much 
more easily absorbed than is a semi- 
solid animal fat. 

Mazola is a perfectly delicious salad 
oil, rich in lecithin and glycerophos- 
phates. It should be recommended in 
all conditions of mal-nutrition, or 
where it is desirable to spare protein 
integrity. 

Have your patients try Mazola as 
a cooking and a salad oil, Doctor, and 
see how much better they will func- 


tion. 
CORN PRODUCTS REFINING COMPANY 
17 Battery Place, New York City 
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| Break ends Expel air from tubing 
| 


Always Ready For Use! 


Solution Arsphenamine-Lowy (S.A.L.) has The safety and purity of S. A. L. is guaran- 
| the advantage of being available for instant use, teed by biological, chemical and clinical tests. 
| wherever and whenever needed. Requires no It is prepared under license by the U. S. Public 
| further mixing, treating or apparatus. Acom- Health Service and accepted by the A. M. A. 
| plete unit for every treatment. Council on Pharmacy and Chemistry. 


| SOLUTION LOWY LABORATORY, Inc. 


361 Plane Street, Newark,N.J. 


| ss In The Treatment of Sales Representatives 

| Syphilis,” (limited Edition). AINE: Boston..............755 Boylston St. 
| Write for copy today before i ....39 Euclid Arc. 
| supply is exhausted. 


is. McCall Bidg. 
513 Olive St. 


SRY 


INFLUENZA 


LINICAL experience during the influenza epidemic 
demonstrated that Calcreose was of value in the 
treatment of the disease and its pulmonary and 
intestinal complications. The solution in particular is an 
antiseptic of general utility which may be employed with 
advantage in the aid of oral hygiene. 
ALCREOSE is a mixture containing, in loose chemical 
combination, approximately equal parts of creosote and 
lime. CALCREOSE has all of the pharmacologic activity of 
creosote, but does not cause any untoward effect on the 
gastro-intestinal tract. CALCREOSE may be taken in com- 
paratively large doses—in tablet form or in solution—without 
any disagreeable by-effects; therefore it is particularly suit- 
able for the treatment of these patients. 


Write for Samples. 


THE MALTBIE CHEMICAL COMPANY 
Newark, New Jersey 


| 
A 
| | \ } 
Inject 
| | 
= Trade Mark Reg. U.S. Pat. Off. : 
= 
3 ¢ 
= 
= 
= 100 
== BROWN Cony 
= ED 2 | 
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The Abbott Laboratories were among the first to 
produce these powerful germicides according to the 
formula of Dr. Dakin, and are now headquarters for 
these products. 

DICHLORAMINE-T 


CHLORCOSANE 
CHLORAZENE 


Send for Literature. 


THE ABBOTT LABORATORIES 


Home Office and Laboratories 
Dept. 79, Chicago, II. 
New York Seattle San Francisco 


Toronto Bombay 


Tested frQuatity 


Rhewnaiiomn— Then and Now 


Formerly the complaint “Rheumatism” promptly brought forth a prescrip- 
tion for Salicylates, simple or complex. 
Relief, or even cure, was obtained, though sometimes only after fairly pro- 
longed administration. 
The constipating, heart-depressant, kidney-irritant and cumulative toxic 
by-effects were either not fully realized, or passed up as “necessary evils.” 
Now-a-days, the physician writes “ATOPHAN,” happy to be able to do so 
much better for his patient. 
Quicker, cleaner-cut results, markedly devoid of those “‘it-can’t-be-helped’”’ 
drawbacks. 

U. S. A.-Made and Available Everywhere. 


Complete Information and Ample Trial Quantity from 


SCHERING & GLATZ, Inc., 150 Maiden Lane, New York 


1921 15 
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The South Memphis 
Hospital 

for the treatment of cancer and other new 

growths by diet, medicine, electricity, x-ray, 


radium and other recognized methods. 
For rates, terms, etc., address 


F. REESE KENTON, M. D., 
508-9 Bank of Commerce Bldg., 
Memphis, Tenn. 


The Thompson Sanatorium 


For the treatment and education of tubercu- 
lous patients. Seventy-five miles northwest of 
and twelve hundred feet higher than San 
Antonio. Mild winters, cool breezy summers. 
Hospital Building and Hollow Tile Cottages 
with modern conveniences. Beautiful mountain 
scenery. Prices moderate. Trained nurses. 


SAM E. THOMPSON, M.D. 


Superintendent and Medical Director 


H. Y. SWAYZE, M.D. 
Associate Medical Director 


KERRVILLE, TEXAS 


Hospital For General Diag- 
nosis and Nervous Diseases 


“NORWAYS” 


1820 E. 10th Street, Indianapolis, Ind. 


An institution devoted to the Research, Study and 
Diagnosis of all problems in Medicine and Surgery, 
especially of conditions involving the Nervous Sys- 
tem. All newer methods of Diagnosis, particularly 
the Chemistry of the blood, spinal fluid, secretions 
and excretions of the body are employed. The im- 
portance of body metabolism and its relation to 
diseased conditions is emphasized. 


The co-operation of physicians is invited. It is the 
policy of this Hospital to return patients to their 
home and family physician for treatment, at the 
earliest possible moment, after a diagnosis is 
made. Only at the request of the patient’s physi- 
cian will any case be kept in the Hospital beyond 
the necessary period of observation. 

. complete staff of skilled specialists in co-opera- 
tion. 


For further particulars regarding rates, etc., write 
DR. ALBERT E. STERNE or 
DR. LARUE D. CARTER 


“Norway” Hospital for General Diagnosis and 
Nervous Diseases. 


West Main Maternity Sanitarium 


A Private Sanitarium and Lying in Hospital 
for the care and protection of young 
women during pregnancy, confine- 
ment and gynecological 
treatment. 


A nursery for the proper care of babies. 
Patients accepted any time during gestation. 


Adoption of baby when arranged for. 
Open to all ethical physicians. 


For further particulars, address, 


SUPERINTENDENT, 
1547 West Main St. Phone Maple 455. 
OKLAHOMA CITY, OKLA. 


M. H. NEWMAN, B. Sc., M. D., 
Medical Director, 


Phone Walnut 1088 


314 Colcord Bldg. 


THE TORBETT SANATORIUM AND 
DIAGNOSTIC CLINICS 


With Majestic Hotel and Bath House 
MARLIN, TEXAS 


One Hundred Twenty-five Beds. 
Four Hundred Bath Capacity Daily. 

A modern institution equipped with all the 
latest laboratory, X-ray and physio-therapy 
methods used in the diagnosis and treatment of 
chronic diseases. A graduate doctor in charge 
of each department—thus utilizing teamwork. 


Marlin hot water is similar to the famous Carls- 
bad. 

STAFF 
Dr. J. W. Torbett—Superintendent, Diagnosis 


and Treatment. 

Dr. O. Torbett—Diagnosis and Treatment. ’ 

Dr. W. K. Logsdon—Urology, Rectal and Skin 
Diseases. 

Dr. Mary L. Webb—General Chronic Diseases 
and Gynecology and Corrective Gymnastics. 

Dr, F. A. York—Chest Diseases. 

Dr.Edgar P. Hutchings—Eye, Ear, 
Throat. 

Dr. J. B. White—Roentgenology and 
enterology. 

Dr. Cromwell Rogers—Pathologist. 

Dr. L. P. Rebertson—Dentist. 

Dr, H. H. Robertson—Dentist. 

For further information write for folder to 

TORBETT SANATORIUM, Marlin, Texas. 
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ST. ELIZABETH’S HOSPITAL 
UNDER THE GROUP SYSTEM 


Announcement is made of the inauguration at St. Elizabeth’s of a policy of expansion to meet the steadily in- 
creasing utilization of the services of this hospital. 

The staff has been increased, and the equipment has been greatly augmented. St. Elizabeth’s is now open as a 
private medical and surgical hospital, with the most modern prerequisites for surgical work, and for medical and 
neurological examination, diagnosis and treatment. A department of urology fills a long felt need. The X-ray labo- 
ratory is fully equipped. The clinical laboratory is prepared to do routine work, bacteriology, pneumococcus group- 
ing, asthma and hay fever tests, blood chemistry, etc. Folin’s ‘‘blood system”’ is routine. 

The addition to the staff of a trained dietitian from Columbia University and the Peter Bent Brigham Hospital, 
Boston, will allow the preparation of special diets to suit the individual requirements of each case. Dietaries in dia- 
betes and nephritis are arranged by a dietitian of wide experience. 


J. Shelton Horsley, M. D., Austin I. Dodson, M. D., Margaret Tholens, B. A., 
Surgery and Gynecology. Surgery and Urology. Clinical Pathology. 
Warren T. Vaughan, M. D., Fred M. Hodges, M. D., Nellie H. Van Dyke, B. S., 
Internal Medicine. Consulting Roentgenologist. Dietetics. 
For information, address: MYRA E. STONE, R. N., Superintendent. 


JULIAN P. TODD, Business Manager. 


Dr. J. F. Yarbrough’s 
Private Sanatorium 


COLUMBIA, ALA. 


Gastrointestinal Diseases, Pellagra, 
Chronic Rheumatism, “Bright’s Disease,’’ 
Diabetes (Allen Method). 

Adequate Night Nursing Service Maintained. 


CONSULTING STAFF. 


Dr. Alfred Smith Frazier, F.A.C.S., Dothan, Ala. 

Dr. Ross H. Mooty, B.S., M. D., Columbia, Ala, 

Reference: The profession of Houston County. 
Dr. S. W. Welch, Montgomery, Ala. 


THE HOSPITAL—30 ROOMS 


CURRAN POPE A. THRUSTON POPE 


A MODERN up-to-date, private Infirmary equipped with steam heat, electric lights, electric 
; fans, modern plumbing and superior furnishings. Solicits all cases of functional and 
organic nervous diseases, disease of the stomach and intestines, rheumatism, gout and uric acid 
on gt drug habits and alcoholism. Bed-ridden cases not received without previous arrange- 
ment. 


Hydrotherapy, Mechanical Massage, Static, Galvanic, Faradic, Sinusoidal, High Fre- 
‘quency, Leucodescent and Arc Light, and X-ray treatments given by competent physi- 
cians and nurses, under the immediate supervision of the Medical Superintendent. Special 
laboratory facilities for diagnosis by urine, blood, blood serum, sputum, gastric Juice, 
duodenal tube and X-ray. Recreation hall with pool and billiards for free use of patients. 

Rates include treatment, board, medical attention and general nursing. The Sanatorium is 
supplied from Pope Farm with vegetables, fruit, poultry, and eggs, also milk, cream, butter and 
buttermilk from its herd of registered Jerseys. 

THE POPE SANATORIUM 


Long Distance Phones Incorporated LOUISVILLE, KENTUCKY 
CUMB. M. 2122 HOME 2122 Established 1890 115 West Chestnut St. 
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FULLY EQUIPPED FOR MODERN SCIENTIFIC DIAGNOSIS AND TREATMENT 


WESLEY HOSPITAL 


12th and Harvey Streets, OKLAHOMA CITY, OKLAHOMA 
CONDUCTED BY THE OKLAHOMA CITY CLINIC 


With the diagnostic equipment at our disposal we are prepared to assist in working out 
obscure and complicated cases. 


CLINICAL PATHOLOGICAL AND CHEMICAL | X-RAY DIAGNOSTIC DEPARTMENT 


LABORATORY 
An up-to-date, fully equipped Radiological 
A laboratory completely equipped in all depart- Laboratory. 
ments so that all classes of clinical bacteriolog- 
chemical work can be done | Radiologist, especially trained for gastro- 
in the one laboratory. 
~~ laboratory personnel are ee ee. | intestinal and renal diagnosis. 
ave had many years’ experience in laboratory | 
work and spend all their time in this special line. — We : use the serial plate method in gastro 
intestinal work and take from 12 to 30 radio- 


Partial Fee Table graphs on each case. 


Wassermann Test 

Autowenous Vaccines "8 Renal work is supplemented with ureteral lead 
Diagnosis eatheters and pylographic injection of the kidney 

31 do-es Fluroscopic examination and stereograms of 
Blood chemical tests, single . 3.00 chest and all bone work. 

Blood chemical tests, complete 


Fees for other work in proportion. RADIUM AND X-RAY THERAPY 


All classes of chemical analytical work. Amply equpped for the treatment of all con- 
Daily Wassermann “runs’’ except Sundays. 4 ditions where Radium and X-Ray Therapy are 


Free: indicated, either as a primary treatment or an 
and mailing specimens. | adiurect to surgery 


Members of the Clinic 


Dr. A. L. Blesh 

Dr. W. W. Rucks 
Dr. M. E. Stout 

Dr. J. Z. Mraz 

Dr. W. H. Bailey 
Dr. D. D. Paulus 
Dr. J. C. Macdonald 
Dr. J. Southgate 


Address all communications to WESLEY HOSPITAL, 12th and Harvey Streets, or member of 
the Clinic at 308 Patterson Building, Oklahoma City, Okla. 
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CHESTNUT LODGE 


Rockville, Maryland 


Near Washington, D. C. Baltimore & Ohio Railroad 
and Electric Line from Washington 


This sanitarium under experienced management 
offers superior advantages for the treatment of 
patients suffering from Nervous and mild Mental Dis- 
eases, and for elderly persons needing skilled care and 
nursing; combining the equipment of a modern Psyco- 
pathic Hospital with the appointments of a refined 
home. The Hydrotherapy Departments is complete in 
every detail including the Nauheim Baths for Arterio- 
sclerosis, Heart and Kidney Diseases. 


OR. E. L. BULLARD, Physician-in-Charge 


Davis- Fischer Sanatorium 
25-27 EAST LINDEN AVENUE 
ATLANTA, GEORGIA 


A modern five-story fire-proof building for 
surgical and gynecological work. A limited 
number of medical and obstetrical cases re- 
ceived. No mental, contagious or alcoholics 
admitted. Equipped with all modern methods 
for diagnoses. X-Ray, pathological, bacterio- 
logical, serological and stomach contents. 

Training school for nurses. 


APPALACHIAN HALL :—: ASHEVILLE, N. C. 


DR. WILLIAM RAY GRIFFIN AN INSTITUTION FOR ADVISORY BOARD 


DR. BERNARD R. SMITH Dr. C. V. Reynolds 


_ Physicians in Charge THE TREATMENT OF Dr. M. H. Fletcher 
“Bubt. of Nurses NERVOUS DISEASES Dr. Dunn 

We have recently erected two additional buildings, thoroughly equipped with every 

modern convenience, including a most complete Hydrotherapy Deparcment. 


Situated at an altitude of 2500 ft. in the heart of the Blue Ridge Mountains of West- 
ern North Carolina. Superb lawn and 25 acres of beautifully wooded grounds. 


For information address DRS. GRIFFIN & SMITH, ASHEVILLE, N. C. 
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The Buie Clinic and Marlin - 


‘Sanitarium-Bath House 


connecting with 


The Arlington Hotel 
MARLIN, TEXAS 


A thoroughly modern institution for chronic diseases. Capacity of Clinic and Bath recently doubled, install- 
ing every modern convenience and improvement. Using Marlin’s famous hot mineral waters and all approved 
methods of diagnosis and treatments. Marlin waters are similar in analysis to those of the leading spas of 
Europe, coming from a depth of 3400 feet, temperature 147 F. A daily bath capacity of 800. The following 
departments are maintained: Internal Medicine, Diagnosis, Urology, Syphilology, Pathology, Roentgenology, 
Dietetics, Electro-therapy, Eye, Ear, Nose and Throat and Hydrotherapy. 


N. D. Buie, M.D., Supt. and Diagnosis, 

F. H. Shaw, M.D., Asst. Supt. and Gyne- 
cology, 

Aug. J. Streit, M.D., Eye, Ear, Nose and 
Throat, 

L. M. Smith, M.D., Urology and Syphilology, 

S. S. Munger, M.D., Roentgenology, 

O. T. Bundy, M.D., Internal Medicine, 

H. S. Garrett, M.D., Internal Medicine, 

Iva Lee Bouslough, M.D., Pathology, : 

T. W. Foster, D.D.S. 


‘The Baker 


Sanatorium 


Colonial Lake 
Charleston, S. C. 


A new and _ thor- 
oughly equipped 
hospital for the care 
of Surgical patients. 


ARCHIBALD E. BAKER, M D., F.A.C.S. 
Surgeon in Charge 


~ 
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BLACKMAN SANITARIUM 


DISORDERS OF NUTRITION AND ELIMINATION 


Physiotherapeutic,Dietetic, 
Medical 


Two of its features: 


Treatment of Dia- 
betes. (Allen Method) 


Rest and Fattening 
Cure. (5 lbs. per week) 


Rates, $35 to $50 per 
week. Good cuisine. 


Homelike resort atmos- 
phere. 


Laboratory facilities. 
Modern equipment. 


For Information and Reprints 
address 


W. W. BLACKMAN, M. B. 


THE WATAUGA SANITARIUM 


RIDGETOP, TENNESSEE, 


For Tuberculosis in any 
Form. 


STAFF: 
Dr. Wm. Litterer 
Dr. W. A. Bryan 
Dr. O. N. Bryan 
Dr. G. C. Savage 
Dr. J. M. King 
Dr. W. W. Winters 
Dr. H. S. Shoulders 


19 miles North of Nashville 
Henderson Division 


Of LL. Ne Ry. 


Location ideal, elevation 1,000 feet, buildings modern; hot and cold water, gas lights, perfect sewerage 
and excellent water supply. Tuberculins and vaccines administered in suitable cases. X-Ray Diagnosis. 


Heliotherapy. Rates very reasonable. 
Inquiries appreciated. Illustrated pooklet on application. 


DR. W. S. RUDE, Medical Director. RIDGETOP, TENN. 


5, 
172 Capitol Ave., ATLANTA, GA. 
i 
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Altitude 1850 Feet Mild Winters Breezy Summers Abundant Sunshine 


THE CORNICK SANATORIUM 


BOYD CORNICK, M.D., Medical Director. 
An institution for the care and treatment of early stage cases of pulmonary tuberculosis. 


without reasonable prospects of an arrest of the disease are not received. 
admitted only after preliminary correspondence with their family physician. 
INFORMATION, ADDRESS THE M¥NDICAL DIRECTOR. 


For Pulmonary Tuberculosis 


C. R. TREAT, Associate and Supt. SAN ANGELO, TEXAS 

Patients 
Applicants from a distance 
FOR RATES AND OTHER 


THE SARAH LEIGH HOSPITAL 


NORFOLK, VA. 


The Staff combined under Group System in 1919, and the equipment greatly improved with the most up-to-date 
facilities for thorough Diagnosis, and Surgical, Radium and Medical Treatment. Capacity, eighty-five beds. 


STAFF 

Southgate Leigh, M.D., F.A.C.S. 8S. B. Whitlock, M.D. 

Surgery and Gynecology. Roentgenologist. 
James H. Culpepper, M.D. G. Bentley Byrd, M.D. 

Surgery and Orthopedic Surgery. Obstetrics. 
Stanley H. Graves, M.D., F.A.C.S. Daphne Conover, B.A. 

nito-Urinary and Rectal Diseases. Pathologist and Laboratory Technician. 

Frederick C. Rinker, B.A., M.D. L. L. Odom, R.N. 

Internal Medicine and Diagnosis. Superintendent. 
Harry Harrison, M.D. 8. S. Preston, R.N. 

Internal Medicine and N-O Anaesthesia. Assistant Superintendent. 


TRAINING SCHOOL FOR NURSES 


THE MERIWETHER HOSPITAL AND TRAINING SCHOOL FOR NURSES, Inc. 
| 24 GROVE STREET, ASHEVILLE, N. C. 


A thoroughly equipped and modern Hospital for 
Surgical, Gynecological, Medical, and Obstetrical 
Cases. 


All modern conveniences, such as vacuum 
cleaners, electric elevators, sun porches, etc. Two 
thoroughly equipped operating rooms. Open entire 
year. 


DIRECTORS 


Dr. Ben M. Meriwether, President; Dr. E. R. 
Russell, Vice-President; Dr. Clyde E. Cotton, Secre- 
tary; Dr. W. J. Hunnicutt, Treasurer; Dr. M. L. 
Stevens, Dr. Arthur F. Reeves, Dr. Eug. B. Glenn. 


STAFF 


Chief; Dr. Ben M. NEUROLOGY: Dr. B. R. Smith. 

Dr. J. GASTROENTEROLOGY: Dr. A. W. Calloway. 

MEDICAL: Dr. Chase P. Ambler, Chief; Dr. Clyde DERMATOLOGY: Dr. C. W. Brownson. 

E. Cotton, Dr. M. L. Stevens, Dr. W. J. Hunnicutt, _ fs AND DISEASES OF THE RECTUM: Dr. P. 
. Terry. 


Dr. H. G. Brookshire, Dr. C. C. Orr. 
EYE, EAR, NOSE AND THROAT: Dr. E. R. Rus- PEDIATRICS: Dr. L. W. Elias. 
sell, Dr. J. B. Greene, Dr. R. H. Buckner. ANAESTHETIST: Dr. W. J. Hunnicutt. 
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SURGICAL MEDICAL 


conveniences. Completely equipped. 
charge of competent, experienced men. 


nurses. Pupil nurses received on favorable terms. 


BIRMINGHAM, ALA. 


BIRMINGHAM INFIRMARY 


Accommodates three hundred patients, All — 
Modern pathological, bacteriological and x-ray laboratories. 
Sufficient Radium for treatment of all conditions in which Radium is indicated. All laboratories in 


A thoroughly equipped and modern general hospital. 


OBSTETRICAL 


EDUCATIONAL DEPARTMENTS—tTraining school for nurses in charge of graduate registered 


Special six months course in dietetics and labor- 


atory work given. Graduate nurses received for post graduate instruction. 
For information and catalog apply to Mrs. B. E. Golightly, R.N., Superintendent. 


Long Distance Phone, West End Pr. Exchange 980 


DR. W. C. GEWIN, Surgeon in Charge 


Radium-Therapy Department 
of 
The Birmingham Infirmary 
Established 1916 


Radium in any form for the ther- 
apeutic administration 
where indicated. 


Address communications to 
Birmingham Infirmary 
BIRMINGHAM, ALA. 


Dr. W. C. Gewin, President 
Dr. H. F. Wilkins, Radiologist 


Pathological Department 


Birmingham Infirmary 
BIRMIN GHAM, ALA. 


Fully equipped for every test 
of clinical value. Only standard 
methods used. Fee list, media, 
sterile containers and instruc- 
tions for shipping specimens 
upon request. 


JOHN V. MIX, Director 
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HILLCREST MANOR 


ASHEVILLE, N. C. 
LOUIS E. BISCH, M.D., Ph.D. 
(Resident Medical Director) 


Sanitarium 
Devoted to the Scientific Treatment of Organic and Functional Nervous 


Diseases. 


A thorough, detailed, individual examination and study made of each patient. All 
the latest methods of psychotherapy employed—including psychoanalysis. Trained, 
graduate nursing—large, airy, cheerful rooms—the seclusiveness of seventeen acres of 
wooded hills with lawns, orchards, and vineyard—wholesome food, cooked under super- 
vision of a dietititian—a congenial, restful atmosphere in an up-to-date building—air, 


water, climate and scenery unsurpassed. 


Patients are Examined for Admission to Hillcrest Manor 
At the City Offices 
Suite 206-208 Haywood Building 
Asheville, N. C 


(Positively no Insane or Tubercular Persons are Admitted) 


Ww 


An ethical seclusion maternity home and hospital 
for unfortunate young women. Patients accepted 
# any time during gestation. Adoption of babies when 
arranged for. Prices reasonable. Write for 90- 
page illustrated booklet. 


MAIN ST. Che Willows 
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LYNNHURST SANITARIUM 


A High-Class Institution for Nervous Diseases, Mild Mental Disorders and Drug Addiction. 


Situated in the suburbs of Memphis on 28 acres of beautiful woodland and ornamental shrubbery. Modern 
and approved methods in construction and equipment. Thorough ventilation, sanitary plumbing, low 
pressure steam heat, electric light, fire protection, and an abundance of pure water. Special facilities 
for giving Hydrotherapy, Electrotherapy, Massage, Physical Culture and Rest Treatment. Experienced 
nurses and house physician. An improved treatment for Opium-Morphine addiction. 


S. T. RUCKER, M.D., Director Medical Dept. 


KENILWORTH SANITARIUM 


KENILWORTH, ILLINOIS 
(Established 1905) 

(C. & N. W. Railway, Six Miles North of Chicago.) 
Built and equipped for the treatment of nervous and mental 

diseases. Approved diagnostic and therapeutics methods. 
An adequate night nursing service maintained. Sound proof 
rooms with forced ventilation. Elegant appointments. Bath 
rooms en suite, steam heating, electric lighting, electric eleva- 


tor. 
Resident Medical Staff: 
Minta P. Kemp, M.D. Sherman Brown, M.D. 
Sanger Brown, M.D. 
Consultation by appointment 
All correspondence should be addressed to 
‘ Kenilworth Sanitarium Kenilworth, Ill. 


For the Care and Treatment of 


NERVOUS DISEASES 


Building Absolutely Fireproof 
BYRON M. CAPLES, M. D., Supt. 


Waukesha, - - Wisconsin 


Me 2 
WAUKESHA SPRINGS SANITARIUM q 
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ARLINGTON HEIGHTS SANITARIUM 


P.O. BOX 978, FORT WORTH, TEXAS 


eases. 


BRUCE ALLISON, 
R. H. NEEDHAM, 


For Nervous Diseases’ and 
Selected Cases of Mental Dis- 


(Incorporated under laws of 
Texas) 


WILMER L. ALLISON, M.D. 
Resident Physician 


Resident Physician 
Resident Physician 


JAS. D. BOZEMAN, 
Resident Physician 


M.D. 
M.D. 
M.D. 


OCONOMOWOC 


{OCONOMOWOC McALTH RESORT WISCONSIN 


west of Milwaukee 


tutional atmosphere. 


sible. A beautiful country in which to convalesce. 


and re-educational methods applied. 


" the resident physician in charge. 


New Building Absolutely Fireproof Arthur W. Rogers, B.L., M.D., Resident Physician 


For Nervous and Mild Mental Diseases and Addiction Cases 


Five minutes walk from Interurban between Oconomowoc and 
Milwaukee on main line C. M. & St. P. Ry. 30 miles 


Built and equipped to supply the demand of the neurasthenic, 
border-line and undisturbed mental case, for a high-class home 
a| free from contact with the palpably insane, and devoid of the insti- 


Fifty acres of natural park in the heart of the famous Wis- 
consin Lake Resort region. Rural environment, yet readily acces- 


The new building has been designed to encompass every require- 
ment of modern sanitarium construction, the comfort and welfare 
of the patient having been provided for in every respect. The bath 
department is unusually complete and up-to-date. Work-therapy 


Number of patients limited, assuring the personal attention of 


in Charge 


J. A. McIntosh, M.D., Res. Physician. 


DR. MOODY’S SANITARIUM | 


SAN ANTONIO, TEXAS 


For Nervous and Mental Diseases, Drug and Alcohol Addict ions and Nervous Invalids Needing Rest and Recuperation 


Established 1903. Strictly ethical. Location delightful summer and winter. Approved 
diagnostic and therapeutic methods. Modern clinical laboratory. 7 buildings, each 
with separate lawns, each featuring a small separate sanitarium, affording wholesome 
restfulness and recreation, in doors and out doors, tactful nursing and homelike com- 
forts. Bath rooms en suite, 100 rooms, large galleries, modern equipments, 15 acres, 
350 shade trees, cement walks, playgrounds. Surrounded by beautiful park, Government 
Post grounds and Country Ciub. 
L. Moody, M.D., Supt. and Res. Physician. 


C. W. Stevenson, M.D., Res. Physician. 
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THE DIETETIC 


IMPORTANT INDICATIONS FOR TREATMENT. 
INFECTIOUS CASES WILL BE ACCEPTED. 


AVENUE. 


FOR FURTHER INFORMATION ADDRESS DR. 


AND SYCAMORE STREET, BIRMINGHAM, ALA. 


DR. SEALE HARRIS’ DIETETIC INFIRMARY 


FOR THE DIAGNOSIS AND THE DIETETIC, MEDICAL AND EDUCATIONAL TREAT- 
MENT OF DISEASES OF THE STOMACH AND INTESTINES AND OF NUTRITION, 


INFIRMARY HAS NO OPERATING ROOM BUT CONVALESCENT 
SURGICAL PATIENTS ARE ESPECIALLY DESIRED, AS ARE THE FUNCTIONAL NERVOUS 
(REST CURE) PATIENTS FOR WHOM DIET AND HEALTH 


THE DIETETIC INFIRMARY IS INTENDED TO BE A HOME WHERE PATIENTS WILL 
BE PROPERLY DIETED AND TREATED AND WHERE THEY WILL BE TAUGHT PERSONAL 
HYGIENE IN AN ENVIRONMENT FREE FROM THE ANNOYANCES OF A GENERAL HOSPITAL. 
IT IS LOCATED ON BIRMINGHAM’S BEAUTIFUL RESIDENTIAL BOULEVARD, HIGHLAND 


INSTRUCTION ARE THE MOST - 
No TYPHOID, TUBERCULOSIS OR OTHER 


SEALE HARRIS AT 804-808 


EMPIRE BUILDING, OR DR. SEALE HARRIS' DIETETIC INFIRMARY, HIGHLAND AVENUE 


The Tucker Sanatorium, Inc. 


ous diseases. 


Madison and Franklin Streets 


RICHMOND, VIRGINIA 


This is the Private Sanatorium of Dr. Beverley R. Tucker 


The Tucker Sanatorium is for the treatment of nerv- 


Insane and acute alcoholic cases are not 


and modernly equipped. 
massage, medicinal exercises, 
and electricity. The nurses are especially trained in the 
care of nervous cases, 


taken. The Sanatorium is large and bright, surrounded 
by a lawn and shady walks and large verandas. It is 
situated in the best part of Richmond and is thoroughly 


There are departments for 


hydrotherapy, 


occupation 


THE HENDRICKS - LAWS SANATORIUM, 
FOR TUBERCULOSIS 


CHAS. M. HENDRICKS 
J. W. LAWS 
Medical Directors 


EI Paso, 
Texas 


One of the most modern 
and thoroughly equipped 


private 


institutions for 


the treatment of tubercu- 


losis. 


High-class 


accom- 


modations. Fireproof con- 


struction. 


sleeping porches. 
lent cuisine. Altitude 4000 
Climate ideal all of 


feet. 


the year. 


Individual 


Excel- 


For further in- 


formation, address 
M. R. Harvey 


President 
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Dr. Brawner’s Sanitarium 
ATLANTA, GEORGIA 


For Nervous and Mental Diseases, General 
Invalidism and Drug Addictions 


The sanitarium is located on the Marietta 
trolley line, 10 miles from center of city, near 
a beautiful suburb, Smyrna. Grounds consist 
of 80 acres. Buildings are steam heated, elec- 
trically lighted, and many rooms have private 
baths. Patients have many recreations such as 
tennis, croquet, baseball and automobiling. 
Reference: The Medical Profession of Atlanta, 
Address 


Dr. JAS. N. BRAWNER, 
701-2 Grant Bidg. Atlanta, Ga. 


PETTEY & WALLACE 
958 S. Fifth Street SANITARIUM 


MEMPHIS. TENN. 


FOR THE TREATMENT OF 


Drug Addictions, Alcoholism, 
Mental and Nervous Diseases 


Best A 
Resident physicians and trained nurses. 
Drug patients treated by Dr. Pettey’s original 
method. 
Detached building for mental patients. 


City View 
Sanitarium 


. (Established 1907) 
JOHN W. STEVENS, M.D. 
Physician-in-Charge 
Telephone Main 2928 
Rural Route No. 1 Nashville, Tennessee 


For the Treatment of MENTAL and 
NERVOUS DISEASES and ADDIC- 
TIONS. 


New Fifty-Room Department completed January, 
1915. Now have two new buildings, one for each 
ex. A thoroughly modern and fully equipped 
private hospital, operating under state license. 
Large, commodious buildings offering accommo- 
dations to meet the desires of the most exacting. 
Situated out of town in a quiet, secluded place. 
Large, shady grounds. Specially trained nurses. 
Two resident physicians. Capacity 65. References: 
Medical Profession of Nashville. 
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Westbrook Sanatorium, Richmond, Virginia 


THROUGH THE MEDICAL STAFF, 


DOCTORS JAS. K. HALL, P. V. ANDERSON AND E. M. GAYLE 


WISHES TO ANNOUNCE TO THE PROFESSION THE OPENING 
ON NOVEMBER FIFTEENTH OF AN ADDITION TO THE INSTI- 
TUTION OF TWO BRICK BUILDINGS—ONE FOR MEN AND 
ANOTHER FOR WOMEN. 
HE PLANT now consists of nine separate buildings situated in the midst of grounds which 
embrace eighty-five acres. The lawn is large and beautifully shaded; there are private 
walks and drives, and the institution affords the quietness and serenity of the country 


within sight of the city. 

Rooms may be had single or en suite, with or without private baths. Small cottages, suitable 
for one patient, are also available. { 
Treatment is limited to Nervous Disorders, Mild Mental Affections, and to Alcoholic and Drug 
Habituation. Nurses and attendants are trained for this special work and the Sanatorium fur- 
nishes every facility for the rational treatment of such patients. 

Life in the out-of-doors, combined with properly selected work for each patient, constitutes 
an important therapeutic measure. 

The three physicians live at the Sanatorium and devote their entire attention to the patients. 


BOOKLET UPON REQUEST 


Shortle’s Albuquerque Sanatorium 


FOR TUBERCULOSIS 
ALBUQUERQUE, - - NEW MEXICO 


Altitude 5,100 Feet. Rates Moderate. Climatic 
Conditions Unsurpassed. 


A private sanatorium where the closest personal attention is 
} given each patient. Complete laboratory and X-Ray equipment 
for diagnostic purposes. Compression of the lung and sun-bath 
f| treatment after the methods of Rollier. Steam heat, hot and cold 

7 water, electric lights, call bells, local and long distance tele- 
i phones and private porches for each room. Bungalows if desired. 
| Situated but 1 1-2 miles from Albuquerque, the largest city 

and best market of New Mexico, permits of excellent meals and 
service at moderate price. Write for Booklet B. 


A. G. Shortie, M.D., Medical Director 


POTTENGER SANATORIUM 
LUNGS AND THROAT 
MONROVIA, CALIFORNIA A thoroughly equipped institution 
for the scientific treatment of tuber- 
Mm) culosis. High class accommodations. 
Ideal all-year-round climate. Sur- 
rounded by orange groves and beauti- 
ful mountain scenery. Forty-five min- 
utes from Los Angeles. F. M. Potten- 
ger, A.M., M.D., LL.D., Medical Direc- 
tor. J. E. Pottenger, A.B., M.D., 
Assistant Medica] Director and Chief 
.of Laboratory. George H. Evans, M.D., 
San Francisco, Medical Consultant. 
For particulars address: 


POTTENGER SANATORIUM, 
Monrovia, California. 

Los Angeles Office: 1100-1101 Title Ine. 

Bidg., Fifth and Spring Streets. 
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Th Ci ti it 
Inc. 1873 
For Mental and Nervous Diseases. 
A strictly modern hospital fully 
equipped for the scientific treat- 
ment of nervous and mental affec- 
tions. Situation retired and acces- 
sible. For details write for descrip- 
tive pamphlet. 
F. W. Langdon, M.D., 
Visit. Consultant 
C. B. Rogers, M.D., 
Resident Medical Director 
H. P. COLLINS, Business Manager igbert W. Fell, M.D., 
Box No. 4, College Hill Res. Clinica! Director 
CINCINNATI, OHIO 


“REST COTTAGE” College Hill, Cincinnati, Ohio 
For _ purely 
- 
rors and = col- 
valescents. 


Completely 
equipped for hy- 
arothoeor- 
apy. massages, 
ete. 

Cuisineto 
meet individual 
needs, 


F. W. Langdom, 


M.D., Visiting 
Consultant 


Egbert W. Fell, 
M.D., Resident 
Clinical Direc. 
tor 


Cc. B. Rogers, 
M.D., Resident 


Medical Direc- 
tor 


H. P. Collins 
Business Man- 
ager 
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J. C. KING, M.D. Long Distance Phone 75 
JOHN J. GEISEN, M.D. ST. ALBANS SANATORIUM, 
RADFORD, VIRGINIA 

The Hydrotherapy Department is complete in every 
detail. Continuous Nauheim and Tonic Baths. 

Special emphasis given to Rest, Diet, Occupation, 
Massage and Electricity. 

Clinical Laboratory fully equipped. 

A thoroughly equipped and modern Private Sana- 
torium for the diagnosis and treatment of chronic 
medical, nervous and mild mental disorders. It is sit- 
uated 2,000 feet above sea level in the famous blue 
grass region of Virginia. There are two large colonial 
brick buildings connected by a sun parlor 105 feet long. 
Rooms single or en suite, with or without private 
baths. Accommodations for fifty patients. Modern 
and approved methods used in every department. The 
nurses are spécially trained to care for nervous 
patients, 


For details write for descriptive pamphlet. 


OXFORD RETREAT 


OXFORD, OHIO 


Nervous and Mental Diseases 
Alcohol and Drug Addictions 
FOR MEN AND WOMEN 


96 Acre Lawn and Forest. Buildings Modern and 
First Class in all Appointments. Thoroughly 
Equipped. Of Easy Access—39 Miles 
from Cincinnati, on C.H.&D. R.R. 

10 Trains Daily. 


THE PINES 


An Annex for Nervous Women 
Write for Descriptive Circular 
HARVEY COOK, M.D., Physician-in-Chief 


Greensboro, 


Glenwood Park Sanitarium, 


SUCCEEDING TELFAIR SANITARIUM 


The Glenwood Park Sanitariurn is jdeally located in a quiet suburb of Greensboro, having all the 
advantages of the city, yet sufficiently isolated to enable our patients to enjoy restful quietude and 
entire freedom from the noise and distraction incident to city life. 

CLASS OF PATIENTS--Those who need help to overcome the bondage of habit. Rest from over- 
work, study or care. Diversions for the depressed and disquiet mind—and such as are suffering from 
any disease of the nervous system. The treatment consists of the gradual breaking up of injurious 
habits, and the restoration to normal conditions, by the use of regular and wholesome diet, pure air, 
ee and exercise, with such other remedies as are calculated to assist nature in the work of 
restoration. 

Special attention is given to the use of electricity. Twenty years’ experience has proven it invaluable 
in cases of nervous prostration, incipient paralysis, insomnia, the opium and whiskey habits, and those 
nervous affections due to uterine or ovarian disorders. 

For further particulars and terms, address W. C. ASHWORTH, M.D., Superintendent. 
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ATLANTA RADIUM LABORATORY 


929 Candler Building 
ATLANTA, GA. 


xnadium for the treatment of conditions in which the use of radium is 
indicated. 


For particulars address, 
COSBY SWANSON, M. D., Medical Director 


Mary 


RADIUM AND XRAY ||| 


FOR SECLUDING AND PROTECTING 


LABORATORY Respectable Unmarried Pregnant “ 


through confinement. Baby placed for legal adop- 
tion if arranged. City and State License. 


Correspondence confidential. | For details, address 
TheLADY MARY MATERNITY HOME, Birmingham, Ala. | 
Dr. J. E. Garrison, Physician in Charge 


1207-11 Empire Building 


BIRMINGHAM, ALABAMA 


Nashville Private 
Maternity Hospital 


For the care and protection 
of unfortunate young women. 


DR. J. A. MEADOWS, DR. J. H. PRESTON, Physician 
Disector Address: MRS. L. SWEENEY 
1230 Second Avenue, South 
’ Phone, Main 3791 NASHVILLLE, TENN. 


The Southern Radium Clinic, Inc. 


CUSHACHS BUILDING 
NEW ORLEANS, LOUISIANA 


DR. ROBERT BERNHARD STAFF DR. HENRY LEIDENHEIMER .- 
DR. F. TEMPLE BROWN DR. THOMAS B. SELLERS 
DR. P, J. CARTER DR. gg T. TALBOT 
DR. ANSEL M. CAINE DR. W. E. WALTHER 
DR. PETER GRAFFAGNINO DR. ARTHUR LEE WHITMIRE 


DR, J. RAYMOND HUME 


DR. CHAS. H. VOSS, Radio-Therapist 


ADDRESS COMMUNICATIONS TO 
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RADIUM | THERAPY |'| The Radium Institute 


in connection with of New Orleans 


NEWELL & NEWELL 
Sanitarium TOURO INFIRMARY 


DIRECTING BOARD 


Dr. S. M. D. Clark Dr. H. S. Cocram Dr. W. Kohlmann 
e Dr. U. Maes Dr. E. D. Martin Dr. R. Matas 
An ample supply of Radium for the treat- Dr. F. W. Parham Mr. A. B. Tipping 


ment of all conditions in which Radium is 


705-707 Walnut St., Chattanooga, Tenn. 


For the treatment of conditions in 
which the use of Radium is indi- 


SANITARIUM STAFF rated. 
E. T. Newell, M.D. All correspondence should be addressed to 


indicated. 


E. D. Newell, M.D. 
’ . R d 

G. P. Haymore, M.D. the Radium Institu 

T. C. Crowell, M.D. DR. E.C.SAMUEL, A. B. TIPPING, 


J. Marsh Frere, M.D. Radio-Therapist. Secretary. 


RADIUM AND X-RAY LABORATORY 


425-429 Woodward Building 
BIRMINGHAM, ALA. 


For the treatment of MALIGNANT and BENIGN conditions, 
in which the use of Radium and ALLIED MEASURES has been 


definitely established. 


‘Address: 
Dr. WALTER A. WEED, Director 


425 Woodward Building, Birmingham, Alabama 
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Washington Radium & X-Ray 
Laboratory 


WASHINGTON, D. C. 
For the treatment of all malignant and benign lesions in which 


Radium, massive doses of X-ray and Fulguration have been rec-: 
ommended. 


Address 


DR. C. AUGUSTUS SIMPSON, 
1219 Connecticut Ave., Washington, D. C. 


SCHOOL OF OPHTHALMOLOGY 
HERMAN KNAPP MEMORIAL EYE HOSPITAL. 
The following all-day course extending over a period 
of three months is open to qualified medical practi- 
tioners. On completion of the course a certificate of 
attendance is granted to the student with the privi- 
lege of remaining three months as an assistant in 


the clinic. 
1. Daily Clinics in Dis- 6. External Diseases of 
pensary the Eye 
2. Refraction 7. Operative Surgery 
8. Muscular Anomalies 8. Physiological Optics 
4. Ophthalmic Quizes 9. Pathology 
5. Ophthalmoscopy 10. Ophthalmic Neurology 


The course begins October, January, April and July. 
A vacancy occurs on the House Staff July, 1921. 
DR. G. H. GROUT, Secretary 
500 W. 57th St., New York City, N. Y. 


Post-Graduate Courses for Practitioners 
OFFERED BY 


Washington University School of Medicine 
ST. LOUIS, MO. 


Post-graduate instruction will be offered, beginning 
April 4, 1921, in internal medicine, general surgery, 
obstetrics and gynecology, pediatrics, orthopedic sur- 
gery, genito-urinary surgery, neurology, dermatology, 
ophthalmology, laryngology and rhinology, otology, 
anatomy, and current medical literature. Courses 
run from four weeks to one year; fees range from $25 
to $500. For full information, address 


The Dean, Washington University School 
of Medicine 
St. Louis, Mo. 


Medical College of Virginia 


UNIVERSITY COLLEGE OF MEDICINE 
MEDICAL COLLEGE OF VIRGINIA 
(Consolidated) 


Medicine-Dentistry-Pharmacy 


STUART McGUIRE, M.D., Dean 
New college building, completely equipped and 
modern laboratories. Extensive Dispensary service. 
Hospital facilities furnish 400 clinical beds; individ- 
ual instruction; experienced faculty; practical cur- 
riculum. For catalogue or information address 
J. R. McCAULEY, Secretary 


1140 E. Clay Street Richmond, Virginia 


The New York Skin and Cancer Hospital 


SPECIAL POST GRADUATE INSTRUCTION 
1—Hospital and Dispensary instruction diagnosis 
and treatment of diseases of the skin. 
2—Instruction in syphilis—diagnosis, laboratory 
work and treatment. 
s—Instruction in X-Ray Therapy 
4—Laboratory instruction in the pathology of 
skin diseases and new growths, including clin- 
ical methods for the demonstration of the 
commoner parasites, 
5—Hospital and dispensary instruction in the 
Will be given as follows: 
surgical treatment of cancer. 
Apply to Superintendent 
For Graduates in Medicine 


301 E. Nineteenth Street, NEW YORK CITY 
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UNIVERSITY OF LOUISVILLE The Graduate School of Medicine 


. MEDICAL DEPARTMENT 


Eighty-third Annual Session begins Sept. 
20, 1920. Entrance requirements for the 
1920-21 session—two years of College work 
including Physics, Chemistry, Biology and 


English, in addition to the fifteen units’ University of Alabama 


work in an acredited, standard high-school. 


The two-year premedical course of in- 
struction is given in the Academic Depart- Announces special courses 
ment of the University. A combined B.S., P 
M.D. degree granted after two years of 
study in College of Arts and Sciences and in Medical and Surgical Diagnosis 


four years in Medical Department. 


Well equipped laboratories under full- 
time teachers; Clinical work in the New 
Million-Dollar City Hospital. All-time 
teachers in Clinical Medicine and Surgery. 
Co-educational. For further information 
and catalogue, address the Dean. 


of the 


For further information address the Dean 


JAMES S. McLESTER, M. D. Dean 
HENRY ENOS TULEY, M.D 
BIRMINGHAM 


Louisville, Ky. 


UNIVERSITY OF MARYLAND, SCHOOL OF MEDICINE 


AND 


COLLEGE OF PHYSICIANS AND SURGEONS 


Requirements for Admission—Two yearsof college work, including modern languages, 
Chemistry, Biology and Physics, in addition to an approved four year high school course. 

Facilities for Teaching—Abundant laboratory space and equipment. Two large general 
hospitals absolutely controlled by the faculty and several hospitals devoted to specialties, in 
which clinical teaching is done. 

The next regular session will open October 1, 1921. 

For catalogue apply to J. M. H. Rowland, M.D., Dean, N. E. Cor. Lombard and Greene Sts. 

Baltimore, Md. 


LOYOLA POST-GRADUATE SCHOOL OF MEDICINE 


New Orleans, La. 


Combining New Orleans Post-Graduate School of Medicine. 
Louisiana Post-Graduate School of Medicine. 


Offers courses in all branches of medicine and surgery. 

Special facilities for courses in the Eye. and the Ear, Nose and Throat. 

Faculty numbering over eighty. Abundant cadaveric material. . 
Unlimited clinical material in all the hospitals of New Orleans, the medical metropolis of the 


South. 
Students admitted to all courses throughout the year. 


JAMES M. BATCHELOR, M.D., President. JOSEPH A. DANNA, M.D., Secretary. 
Address all Communications to the Secretary, 1533 Tulane Ave., New Orleans, La. 
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A NEW REMEDY AND ITS PREPARATION 


BENZYL BENZOATE 


(Of Highest Purity) 


\ 


An efficient and safe non-narcotic antispasmodic to smooth muscular tissue, especially 
to that of the abdominal viscera, the circulatory and respiratory systems. A mild 
sedative to the central nervous system. 


SOLUTION OF BENZYL BENZOATE—MISCIBLE, H. W. & D., 20 PER CENT 


Mixes smoothly with aqueous preparations and is quite palatable when sufficiently 
diluted with water or milk and sweetened. 


GELATIN GLOBULES OF BENZYL BENZOATE, H. W. & D., 5 MINIMS EACH 


These are convenient to carry, the dosage is easily adjusted and they may be ingested 
by simply swallowing with water. 


AMPULES OF BENZYL BENZOATE, 0.5 C. C. EACH DILUTED WITH OLIVE OIL 


For intramuscular injection. 
Sterile and ready to use. 


Literature and Specimens Upon Request 


HYNSON, WESTCOTT & DUNNING 


BALTIMORE 


Pituitary Liquid An Incomparable Product 


is the perfect preparation of 


Posterior Pituitary active 
principle. It, too, is without The Suprarenalin (Epinephrin U. S. P.) 


preservatives—% c. c. obstet- preparations are now available. 
rical, 1 ¢. ¢. surgical. ‘ 


a Suprarenalin Powder - - - 1 grain vials 

Suprarenalin Solution, 1:1000 - 1 oz. bottles 

is true substance and will Suprarenalin Ointment, 1:1000 - - tubes 
give results. Powder 2 and Suprarenalin designates the astringent, 
5 gr. capsules and 2 and & hemostatic and pressor principle of the 


gr. tablets. 
Surgical Catgut Ligatures 
Plain and chromic, regular 
(60 inch) (20 Suprarenalin Solution is the incomparable 
"ee a ae preparation of the kind. It is water-white, 
stable and non-irritating and is entirely 
free from chemical preservatives. 


Suprarenal Gland as_ isolated by the 
Armour chemists. 


: Suprarenalin ointment is bland 
= and its effects. very lasting. 


LABORATORY 
PRODUCTS Z 


ARMOUR: COMPANY 


|| CHICAGO 
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MEDICINE 


INTERNAL DISEASES, PEDIATRICS, NEUROLOGY, 


THE SIGNIFICANCE OF VERTIGO* 


By DOUGLAS VANDERHOOF, A.M., M.D., 
Professor of Medicine, Medical College of 
Virginia, 

Richmond, Va. 


“Although it has been generally recognized for 
many years that vertigo may result from ear dis- 
turbances, the conception that all vertigo, from 
whatever cause, is peculiarly an ear study, is the 
outcome of the study of neuro-otology. * * * 
In the light of the new ear tests, vertigo should 
be regarded as a distinct clinical entity, deserv- 
ing just as careful investigation and analysis as 
fever or any other distressing symptom. * * * 
it is a disturbance perceived within a definite 
part of the brain, just as sight and hearing are 
perceived within the brain. * * * if a dis- 
turbance in any organ of the body is accom- 
panied by vertigo, it is due to a direct attack on 
the apparatus capable of producing vertigo, 
namely, the internal ear or its intracranial dis- 
tribution.” 

These introductory remarks are quoted 
from one of the opening chapters of a 
most interesting and valuable monograph 
recently published by Dr. Isaac H. Jones,' 
of the University of Pennsylvania Medical 
School and of the Aviation Section, United 


States Army. 

While vertigo is peculiarly an ear study 
and therefore falls under the jurisdiction 
of the otologist, yet its great frequency 
as a leading symptom prompts me to pre- 
sent it for discussion before this Section 
on Medicine. Moreover, as emphasized in 
the monograph just quoted, the value of 
ear study is not generally recognized. 
This is shown by the relative infrequency 
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with which the otologist is consulted, (1) 
by the internist for analysis of the causes 
of vertigo; (2) by the syphiloiogist for 
the early detection of involvement of the 
central nervous system; (3) by the neu- 
rologist for accurate data concerning the 
degree of function of the eighth nerve; 
(4) by the general surgeon to differentiate 
vertigo accompanied by vomiting from 
intra-abdominal lesions; and (5) by the 
brain surgeon to aid in the localization of 
intracranial lesions. 

The internal ear consists of two organs: 
the cochlea, which is the organ of hear- 
ing; and the labyrinth, which is the organ 
of equilibrium. The labyrinth with its 
three semi-circular canals must be re- 
garded as an end-organ. And equilibra- 
tion, as a kinetic-static function, is truly 
a special sense of even greater importance 
than sight or hearing. 

The new ear tests, to which reference 
has been made, are the outcome of recent 
intensive studies of the labyrinth and its 
nerve connections by a group of Vienna 
otologists, headed by Robert Barany, who 
received the Nobel prize in 1915 for his 
researches. 

“The ear tests consist of stimulating the semi- 
circular canals. This is done by revolving a per- 
son in a turning chair, or by douching the ears 
with either cold or hot water, or by applying the 
galvanic current to the ear. Such ear stimula- 
tion produces certain definite phenomena: 4 
rhythmic jerking of the eyes, known as nystag- 
mus, and a subjective sensaticu of turning which 
may be termed a systematized vertigo. The two 
distinct phenomena then are nystagmus and ver- 
tigo. Because of this vertigo a patient falls in 
a definite direction, and also when, blindfolded, 


he attempts to find with his finger or his foot an 
object he has previously touched, he is unable to 
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find it, but ‘past-points’ to the right or left, above 
or below, depending on the direction of the ver- 
tigo. These various phenomena are _ invariably 
present in normal people and furthermore always 
follow definite laws. 

“The fundamental principles underlying these 
phenomena are very simple and may be expressed 
as follows: When ‘Father Adam’ first turned to 
the right, to speak figuratively, the fluid (called 
‘endolymph’) in his semi-circular canals lagged 
behind, relatively moved to the left. His sight 
and muscle sense informed him that he was turn- 
ing to the right; consequently he came to inter- 
pret endolymph movement to the left to signify 
that he was turning to the right. He always 
turned away from the endolymph, and for this 
reason he recognized endolymph movement in one 
direction to signify that he was moving in the 
opposite direction. Each child born of Adam 
passes through the same experience. He learns 
to interpret impulses from the labyrinth just as 
he comes to interpret stimuli received from the 
retina. Images on the retina are upside down, 
but in the course of time the child learns to re- 
verse this image in his consciousness and to real- 
ize that the external object is really right side up. 
Similarly through countless repetitions he comes 
to recognize that endolymph movement in one di- 
rection means that he is moving in the opposite 
direction. 

“When an individual moves past external ob- 
jects, his eyes attempt to fix upon certain objects 
as they pass. He does this in the attempt to sta- 
bilize the sensorium. When traveling in a rail- 
road train his eyes fix upon telegraph poles and 
other objects as they pass. Consequently his eyes 
move in the direction of the passing object. Sim- 
ilarly, when he is turning to the right, his eyes, 
although closed, have been trained to move to the 
left in the direction of the external objects which 
are moving to the left. 

“Experimental stimulation of the ear, by. turn- 
ing in a revolving chair or by douching with cold 
or hot water, produces an artificial movement of 
the endolymph. After an individual is turned to 
the right a sufficient number of times to cause 
the endolymph to catch up with the movement of 
the body, he feels that he is standing  sstill, 
whereas he is actually turning to the right. As 
there is no movement of the endolymph in rela- 
tion to the hair cells within the ear, his interpre- 
tation is that he himself is not moving. Now, if 
the chair be stopped, the endolymph, by its mo- 
mentum, continues to move to the right; he there- 
fore feels that he is rotating to the left, although 
he is actually sitting still. If the right ear 
douched with cold water, the chilled endolymph 
moves downward to the right and the individual 
feels that he is falling to the left. Under all cir- 
cumstances endolymph movement in one direction 
means to the individual that he is moving in the 
opposite direction; the eyes are always drawn in 
the direction of the seemingly passing object. 
This is the mechanism of the vertigo and the eye 
movement caused by stimulation of the semi-cir- 
cular canals.” 


The classification of the causes of ver- 
tigo, in the light of these newer ear 
studies, is very simple. All vertigo is 
caused by a disturbance of the ear mechan- 
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ism. The disturbance may be either local 
or remote. According to Jones, the causes 
of vertigo may be grouped under five head- 
ings: 

1. Involvement of the ear mechanism 
by a lesion in the ear itself. 

2. Involvement of the ear mechanism by 
a lesion affecting the intracranial path- 
ways from the ear. 

3. Involvement of the ear mechanism by 
ocular disturbance, either through the eye 
muscle nuclei or through association fibres. 

4. Involvement of the ear mechanism by 
cardiovascular disturbance; and 

5. Involvement of the ear mechanism by 
toxemias from any organ or part of the 
body. 

Vertigo caused by lesions of the ear it- 
self is exceedingly common. Chronic ca- 
tarrhal otitis media, even cerumen im- 
pacted against the ear drum, very fre- 
quently causes an irritability of the ves- 
tibular portion of the internal ear. This 
labyrinthine hyperesthesia manifests itself 
in recurring transient attacks of vertigo, 
accompanied at times by nausea and vom- 
iting. Much more intense vertigo may be 
produced by congestion, hemorrhage or 
acute inflammation in the labyrinths, pro- 
ducing an actual labyrinthitis of serious 
character, and almost invariably asso- 
ciated with pronounced vomiting and ab- 
solute helplessness. Instances of laby- 
rinthine hyperesthesia, with vertigo and 
vomiting, are very, very frequent in the 
practice of every physician. In my own 
experience, covering many such cases, al- 
most invariably the patients have been re- 
ferred with a diagnosis of “biliousness,” 
indigestion or “stomach trouble.” In- 
stances of acute labyrinthitis are fortu- 
nately much less frequent, but tragic con- 
sequences may ensue in such cases if the 
cause of the symptoms is not correctly at- 
tributed to the ear. 

Lesions of the intracranial pathways 
from the ear are relatively infrequent and, 
in the past, have been difficult of recogni- 
tion except to the skilled otologist or neu- 
rologist. More general knowledge of the 
ear tests, however, combined with the clin- 
ical researches of the neurological surgeon, 
have emphasized the characteristic symp- 
tom-complex of cerebellopontile lesions. 
In a recent splendid monograph Dr. Har- 


a 
9 
4 
— 
4 
x 
4 
ad 


Vol. XIV No. 3 


vey Cushing” has reported twenty-nine in- 
stances of verified tumors of the eighth 
nerve with complete case reports. An ex- 
ample of acoustic nerve tumor has very 
recently passed through my hands, diag- 
nosed by my neurological colleagues with 
confirmation at operation. 

Eye disturbances may produce definite 
vertigo and nausea, but perhaps not so 
often as the ophthalmologists have be- 
lieved. If the ear tests fail to show any 
impairment of the ears or their intracra- 
nial pathways, an eye examination is indi- 
cated. Instances of “car sickness” are oc- 
casionally due to eye strain and may be 
relieved by proper refraction. 

Cardiovascular disease not infrequently 
gives rise to ear disturbance with result- 
ing vertigo by producing either an anemia 
or a hyperemia within the cranium. In 
varying degrees this vertigo may result 
from the simplest vasomotor disturbance 
to the more serious lesions of shock, heart- 
block, arteriosclerosis and vascular hyper- 
tension. 

Toxemias affecting the ear mechanism 
are divided by Jones into (a) evanescent 
poisonings which produce no degeneration 
of the cellular elements within the internal 
ear. Instances of vertigo from such con- 
ditions are extremely common. One of 
the best examples is the dizziness produced 
by the toxic action of alcohol after its ab- 
sorption from the stomach. (b) Toxemias 
which produce definite impairment of some 
portion of the ear or its pathways, as may 
occur in syphilis and other chronic infec- 
tious diseases, or from the repeated as- 
saults of milder toxins from chronic focal 
infections. 

Three most interesting chapters in Dr. 
Jones’ monograph deal with the relation of 
the ear to (1) aviation; (2) sea sickness; 
and (3) the early recognition of syphilis 
of the central nervous system. 

Perhaps I should apologize for present- 
ing before this Section a paper which is 
essentially a book review. In explanation, 
I should say that I have always been par- 
ticularly interested in the relation of the 
ear to vertigo, and the apparent lack of 
understanding of this relationship on the 
part of many physicians prompted me to 
select this subject when the Secretary of 
the Section was kind enough to ask me to 
take part in the program. 
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In conclusion, we must thoroughly un- 
derstand that: 

1. The labyrinth is the sense organ of 
equilibration. 

2. Vertigo, from whatever cause, is es- 
sentially an ear study, and is always due 
to some disturbance of the vestibular ap- 
paratus. 

3. Disturbances of the vestibular appa- 
ratus can be definitely analyzed by means 
of the new ear tests devised by Barany and 
his associates. 

4. The ear tests will always show either 
abnormal or normal responses. If the re- 
sponses are abnormal, the tests will help 
to determine a lesion either within the ear 
or within the brain. If the responses are 
normal, we have then narrowed the diag- 
nosis down to (a) a cardiovascular dis- 
turbance, functional or organic; (b) an 
ocular disturbance; or (c) an evanescent 
toxemia, the source of which should be 
sought. 
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DISCUSSION 


Dr. Louis Levy, Memphis, Tenn.—We have been 
for some time, as you know, trying to educate 
the general practitioner in the same belief that 
we as otologists have in regard to the value of 
this ear work. To Barany fell the Nobel prize 
in this work, while Isaac Jones, Fisher, Eugene 
Lewis, Shambaugh, Friesner, Pike, Wilson, Braun 
and McKenzie were some of the pioneer workers 
in this field in our country. We used these tests 
in aviation work, not only for equilibration, but 
in testing out the neurological pathways to find 
out whether or not a man was normal through- 
out. I had the pleasure of doing a great deal of 
this work, as well as instructing aviation exam- 
ining units in it during the war. In this field we 
picked out several pathological cases which other- 
wise would have passed for normal. The more I 
see of this work, the more I feel that if the gen- 
eral practitioner will take it up, study it, and 
work in conjunction with the otologist, much can 
be accomplished. We have never gotten the gen- 
eral practitioner to think seriously of this. To- 
day you do not forget to make a Wassermann 
test. You do not forget the albumin or sugar 
test and other kidney tests. It is just as impor- 
tant in all cases of vertigo to take up the study 
of the labyrinth or its pathways. 

The essayist did not go into the anatomy of 
these pathways or of the labyrinth, which, of 


course, he did not have time for. In passing 
over it let me call your attention to the fact that 
in the labyrinth there are two sets of canals, hori- 
zontal and vertical. dia these we differen- 

he horizontal path- 
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ways are distinct from the vertical pathways. In 
the caloric tests we usually test the vertical canals 
first, while with the turning tests we test the 
horizontal canals first, being sure that the posi- 
tion of the head is thirty degrees forward. Then 
the horizontal canal is placed in a horizontal po- 
sition; otherwise it slants downward and back- 
ward. 

Always remember there are two types of ny- 
stagmus. There is the type of true nystagmus, 
which is the nystagmus the Doctor speaks of 
with vertigo in which we have a short movement 
and a long movement, known as the short and 
long component. We always differentiate this 
nystagmus to the left or right, not by the short 
component but by the long, so that in looking at 
the eyes when a patient has been turned and the 
short component is to the right, that patient has 
been turned to the right because we know the 
flow of the lymph is to the right and that the 
short component, the past-pointing and falling 
will be in the same direction, while the vertigo 
and long component will be in the opposite direc- 
tion. You can see how this is. In turning a pa- 
tient the flow of lymph continues and the patient, 
instead of thinking he is still, thinks he is moving 
in the opposite direction, therefore, as you have 
seen in the falling test, when the patient tries to 
sit up he leans over, thinking he is coming up 
straight. 

Vertigo is a false sensation, being a subjective 
sensation of a disturbed relationship of one’s own 
body to surrounding objects in space. The pa- 
tient is standing and says to you, “Doctor, I am 
dizzy; I am moving,” yet he is perfectly still. It 
is something that is not there. 

There are two distinct types of vertigo. A pa- 
tient comes to you first and says, “Doctor, I am 
dizzy. It came on suddenly. It is very violent.” 
That type of vertigo, as a rule, means a laby- 
rinthine condition. Again, if that patient comes 
to you and says, “For several months or a year 
this has been gradually coming on,’ we do not, 
as a rule, think of it then as a localized but a 
generalized vertigo. As to the toxemias there 
are two distinct types; the evanescent, which does 
not produce a degeneration in cellular elements, 
and toxemias, which produce a definite impair- 
ment. We are interested at present in syphilis 
and focal infections, especially the pyorrheal in- 
fections. We have found in the majority of cases 
that pyorrhea has been a big cause in our cases 
of vertigo. We are beginning to note especially 
in our nervous system cases the larger part that 
syphilis plays in it. This is often brought out 
by the tests, but as yet it is too early to say very 
much of it. We are only at the beginning of this 
work, and it is up to vou internists, as well as the 
specialists, to help nlace these valuable tests in 
their proper places as an aid to diagnosis. 

Dr. Charles E. Dowman, Atlanta, Ga—We owe 
a debt of gratitude to Meniere, who was perhaps 
the first one to call the attention of the medical 
profession to the involvement of the ear in cases 
of acute vertigo. Of course, we know now that 
Meniere’s explanation was not quite true. If I 
remember rightly, in Meniere’s original descrip- 
tion he recorded some nine to eleven cases of 
acute vertigo with falling. One of these died and 
he obtained an autopsy. He reported that the 
condition was due to a hemorrhage in the semi- 
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circular canals. A careful review of this report 
really does not substantiate this view, as probably 
this patient had meningitis with an extension of 
the suppurative process into the semi-circular 
canals. Although Meniere may have been wrong, 
he deserves an enormous amount of credit for 
bringing this to the attention of the medical pro- 
fession some fifty or sixty years ago. We often 
hear now of cases of Meniere’”’s disease, but I 
doubt very seriously if there are many cases of 
true Meniere’s disease, that is, cases of acute 
vertigo with falling due to a hemorrhage in the 
semi-circular canals. I believe there are a few 
cases reported of leukemia where there has been 
an actual hemorrhage in the semi-circular canals. 
But the main point is this: Meniere brought the 
condition to our attention, and now we are begin- 
ning to be able, through the work of Barany, 
Jones and Fisher, and other men working in this 
field, to classify these cases and learn the real 
etiological factors in most of them. 

Speaking from the standpoint of the neuro- 
logical surgeon, I feel that we could not dispense 
with these tests. I do not think we should de- 
pend entirely on them. In other words, I look 
upon the turning and caloric tests as simply aids 
to diagnosis, as we look upon the Wassermann 
reaction as an aid to diagnosis. After receiving 
a report from the otologist we must weigh it 
carefully with the clinical findings. We can not 
always depend upon the conclusions of the otol- 
ogist. I do not mean to disparage his results, 
but they must be weighed with our clinical evi- 
dence. 

In 1913 Grey, in Cushing’s Clinic, began to use 
these tests in all cases of cerebellar and cerebello- 
pontine angle tumors. They have made _ these 
tests ever since, but Dr. Cushing told me last 
March that they did them because they feel that 
they should be made as a matter of completeness, 
that they are of help, but one must not depend 
absolutely upon them. 

Personally, the tests have been of great value 
to me. I recall now a case sent to me about 
a year ago with a definite diagnosis of cerebello- 
pontile angle tumor. With the aid of an otolo- 
gist we were able to diagnose toxic labyrinthitis. 
We tried to find the focus of infection. We 
found an apical abscess, had the tooth extracted, 
and the patient is now free of all labyrinthine 
symptoms. I feel that Dr. VanderHoof is to be 
congratulated on bringing this subject to the at- 
tention of the Section. 


Dr. Robert B. James, Danville, Va.—I feel a 
little hesitancy in saying what I am going to 
say after the very scientific discussion on vertigo 
which we have just heard. I feel there has been 
one point left out as to the cause of vertigo. I 
refer to reflex vertigo which is not caused by 
toxins, and which the consultant rarely sees. 

Dr. VanderHoof spoke of toxemia affecting the 
auditory apparatus producing vertigo. This is 
more or less a chroniz condition. We have all 
seen acute vertigo following the ingestion of food 
that irritates the stomach, but whick is promptly 
relieved by emesis. In these cases there is not 
time to produce toxins and the phenomena must 
be reflex solely. We also have vertigo from irrl- 
tation of other organs, irritation of uterus by 
pregnancy will sometimes produce vertigo, as it 
does vomiting. Some of these cases may be due 
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to toxins, but others are truly reflex. I have a 
very interesting case at this time on hand, which 
I am sure is due to irritation from a pregnant 
uterus. 

Dr. Allan Eustis, New Orleans, La.—I want to 
warn the members of the Section, and Dr. Van- 
derHoof has sounded that warning in his paper, 
that because we find heavy indicanuria with ver- 
tigo we are not justified in ascribing the vertigo 
to intestinal toxemia. Do not let us be content 
with that, but go further with these cases. 

I have in mind several cases in which nausea 
and other symptoms manifested themselves, but 
even after clearing up the intestinal toxemia the 
vertigo persisted. I recall one case Dr. Lynch 
investigated thoroughly, and through his advice 
we tried to find some focus for the toxic laby- 
rinthitis. After removal of the _ gall-bladder, 
which was found chronically inflamed, the man 
still continued to have his vertigo. An x-ray was 
taken of his teeth and they were reported normal. 
A second series of skiagraphs were taken of the 
teeth and two apical abscesses were found. After 
the removal of these two teeth about two months 
ago his vertigo suddenly subsided. I treated that 
case for intestinal toxemia for a period of five 
years. I should caution those who may be over- 
zealous in this direction. 

Dr. H. W. Lyman St. Louis, Mo.—The first 
thing to be determined is whether the patient is 
suffering from true vertigo or not, because you 
will find that patients are prone to call any un- 
usual sensation dizziness. A patient will say to 
you, “Doctor, I have dizzy spells. Everything 
gets black before my face.” In other words, syn- 
cope. Or a patient will say to you, “Doctor, I 
am confused mentally; I am dizzy,” i. e., psychic 
phenomenon. The first thing to determine is 
whether or not the patient has a sensation of 
turning or of objects revolving about him. If 
he has not this sensation, it is not a true vertigo 
due to labyrinthine irritation. 

A study of intracranial localization by _ these 
tests is very interesting and very dramatic and 
has been perhaps over-emphasized. Intracranial 
growths are comparatively few in the experience 
of most of us, and the feeling of having been 
able to localize by ear tests an intracranial lesion 
of some sort and having it confirmed by operation 
is apt to make the otologist feel that he knows 
a great deal more of intracranial conditions than 
most of us do. 

Dr. Dowman, who outlined his idea of the value 
of these tests to the intracranial surgeon, ex- 
pressed my sentiments exactly. A test should be 
made in every suspected condition. The tests 
should be considered by the surgeon as an addi- 
tional way of looking into the brain. In other 
words, it is simply another aid to the man in 
charge of the case. The ignoring of this fact has 
led to a false conception of these tests in regard 
to intracranial localization. The idea is some- 
what prevalent that all you have to do is to turn 
a patient around and squirt water in his ear and 
tell where a brain tumor is situated. It does not 
work out in that way. 

Practical use of these tests will be largely 
along the line of toxemias, several instances of 
which have been mentioned. In these cases you 
will find all the reactions affected similarly, that 
ls, either obtunded or increased. You are then 
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prepared to start on your search for the source 
of infection. Probably the most frequent foci of 
infection are around the teeth and the _ tonsils. 
In a surprising number of cases correction of a 
pyorrhea has removed the dizzy spells from which 
the patient suffered. 

Gastrointestinal toxemias or absorption will 
cause dizziness. Even the ingestion of certain 
articles of food as mentioned before may be ex- 
plained as a toxemia. Just as the ingestion of 
strawberries causes urticaria, so particular arti- 
cles of food may cause vomiting, but they cause 
dizziness by the absorption of some peculiar toxin 
to which the patient is susceptible, and which 
causes labyrinthine irritations. 

In the observation and control of syphilis these 
tests will probably prove of value in showing 
early involvement of the central nervous system. 
The eighth nerve is peculiarly susceptible to 
syphilitic infection. Formerly we frequently were 
apt to find some evidence of that by tuning fork 
tests. Labyrinthine tests are much more delicate 
and will probably prove of assistance along this 
line. I do not think investigation has been car- 
ried far enough as yet to justify us in saying it is 
a certain method for the detection of intracranial 
lesions, but the more generally it is used for this 
purpose the greater will be the amount of in- 
formation obtained. 

Dr. VanderHoof (closing).—I want to refer 
briefly to a few examples to emphasize the fact 
that every patient with vertigo should make us 
think immediately of the ears. I am not speak- 
ing of brain tumors or obscure or rare cases, but 
of the every-day case that comes into the office. 
If a patient complains of dizziness, the first thing 
we do is to ask the question, are you deaf? Have 
you any impairment of hearing? Have you any 
noises in your ears? The majority of patients 
who complain of recurring vertigo will have evi- 
dences of impaired hearing and tinnitus, associ- 
ated with or due to middle ear disease. 

For instance, not so long ago a gentleman came 
to the office complaining of biliousness, and we 
asked him what he meant by biliousness. He re- 
plied, “I have been dizzy for three weeks.” He 
was a man of middle age and naturally we sus- 
pected arteriosclerosis or cardiovascular disease, 
but a complete and careful study excluded or- 
ganic disease and the gastrointestinal tract was 
negative. He had slight tinnitus in one ear. He 
was sent to an ear man, who found some wax 
impacted against the ear drum, the removal of 
which relieved at once his supposed biliousness. 
On the other hand, three or four years ago a lady, 
fifty years of age, was brought to my service in 
the hospital. The family physician said she had 
been vomiting for two years and that probably 
she had cancer of the stomach. This woman was 
a most pathetic sight. She was nothing but skin 
and bones. She was absolutely stone deaf. We 
had to write on a piece of paper the questions we 
wished to ask. She lay in bed and every slight 
movement, simply turning from back to side, 
brought about intense sensations of vertigo with 
vomiting. She was negative from a general med- 
ical standpoint, but the ear examination showed 
evidence of very marked chronic catarrhal otitis 
media. In this case, as in- many others, local 
treatment consisted of inflation of the middle ear 
with the injection of one or two drops of 1 per 
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cent pilocarpin solution, which brought about 
extraordinary amelioration of the symptoms. 
did not see her again until a few months ago, 
when she a her daughter to my office for 
examination. was delighted to see her looking 
so well. She was plump and had a good color. 
Strange to say, her deafness was less marked. 
She was still “hard of hearing,” but not stone 
deaf. She had had no further vertigo or vomit- 
~~ since the ears had been treated. 
hese are cases from every-dav practice. The 
patients who come to us complaining of vertigo, 
associated with nausea and vomiting, as the lead- 
ing symptom, should be carefully examined. In 
every case, instead of thinking of biliousness, in- 
stead of thinking of some hypothetical gastro- 
intestinal condition, let us think first of the ears. 
If the ear tests are negative, if the patient has 
not got wax in the ear or a chronic otitis media, 
we should look for evidence of focal infections 
which may be responsible for toxemia affecting the 
ear. As has been emphasized in the discussion, 
we find evidences of such infection in these cases, 
articularly about the teeth, the tonsils, and so 
orth. It is interesting and very satisfactory to 
note how frequently vertigo disappears after 
these foci of infection are surgically removed. 


THE WHYS AND WHEREFORES OF 
UNRELIABLE WASSERMANN 
REPORTS 


By WILLIAM KRAUSS, M.D., 
Memphis, Tenn. 


This discussion is for the clinical worker 
and is presented in as clear and non-tech- 
nical a manner as possible. After years of 
painstaking research the serologist finds 
that frank discussion with clinicians is 
necessary for the best results and best un- 
derstanding. The serologist has to do with 
evanescent constants and with uncertain 
factors not under his control. 

The clinical worker should understand 
just what kind of a Wassermann report 
he gets and what it should mean to him, 
clinically. He must take the trouble to 
look into comparative values and the mo- 
tives for “modifications.” He must con- 
sider as well the personal equation, which 
includes his own share, both in respect to 
the serum he sends and in reading clinical 
value into his reports. 

The physician should know his share in 
the responsibility for an accurate report. 

A frankly positive reaction in competent 
hands practically never means anything 
but syphilis. Exceptions will be mentioned 
later. But, of what value is a negative 
or partial positive? Of what value is a 
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positive Hecht or Noguchi or cholesterol, 
etc., when the classical Wassermann ig 
negative? Why does one laboratory re- 
port a negative and the other a positive, 
or a negative one time and a positive on 
repetition ? 

Discussing the inconstants seriatim we 
must consider, even at the risk of tedious 
repetition, 


I. THE WASSERMANN REACTION ITSELF 


For the test we require: 

1. Guinea pig’s blood (complement). 

2. An organ extract, known as antigen. 

3. The patient’s serum. 

4. Amboceptor, or hemolysin, capable, 
in the presence of complement, of dissolv- 
ing indicator blood cells (sheep cells). 

5. A suspension of these. 

The test is a two-step one. In the first 
incubation, the reaction proper takes 
place; the (syphilitic) immune body is 
bound to complement by antigen. The 
second step is the indicator reaction. An- 
other antigen (sheep cells) with its respec- 
tive immune body (antisheep amboceptor) 
detects whether complement has_ been 
used. If the second reaction is negative 
(no hemolysis), the first one must have 
been positive. Equation: 

1. Antigen Immune bod 
(organ extract)+ (syphilitic) 
Complement 
2. Antigen Immune body 
(sheep cells) + (antisheep) + 

The presence of syphilitic immune body 

is thus detected. 


II. THE TROUBLES INCIDENT TO THE TEST 


1. Complement.—In some “active se- 
rum” methods, guinea pig’s blood is dis- 
pensed with. As shown by various work- 
ers and summarized by Kolmer, the auto- 
complement methods (Noguchi, Bronfen- 
brenner, Gradwohl, etc.,) may give: (a) 
false positives by being. bound by non- 
specific substances; (b) false negatives, 
because lacking fixability; (c) serum anti- 
complementary or deficient in complement 
and consequently unsuited for the test; 
and (d) strength of reaction of blood and 
spinal fluid can not be contrasted, the lat- 
ter having no complement. 

Other substitutes for guinea pig’s blood 
do not belong into this discussion. 

To eliminate complement troubles we 
first test our pigs for suitability before ad- 
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mitting them to the Wassermann herd. 
Blood is obtained by sterile suction from 
the heart, taking about 5 c. c. from a 300 
gram pig, in the morning before feeding, 
bleeding the same pigs only every three to 
four weeks. Pooled serum from four to 
five pigs is taken, salted and stored in a 
tube surrounded by ice inside a thermos 
bottle. The loss in complement value of 
more than 20 per cent is cause for re- 
jection. We dry-feed pigs as much as 
possible. We consider that the complement 
factor has been stabilized. The question 
of dosage will be taken up later. 

2. Antigen.—For a correct clinical eval- 
uation of Wassermann reports a compre- 
hension of development of antigen im- 
provement is paramount. v. Wassermann 
used aqueous extract of syphilitic liver,! 
carrying controls to measure the anti- 
complementary property of the emulsion in 
use at the moment. On account of uncer- 
tain factors in the reaction he allowed two 
hemolytic units, hence any serum and 
antigen mixture not binding more than 
one unit of complement fell into the nega- 
tive column. It required two whole units 
to make a 4 plus. 

All the juggling done by the innumer- 
able “modifiers” has been to reduce the 
percentage of negatively reacting sera, ig- 
noring Wassermann’s margin of safety. 

We next had alcoholic extract of syphi- 
litic liver, then of normal liver, then of 
liver, kidney, spleen and heart of persons 
and animals, each worker preferring cer- 
tain antigen bases over others. All this 
led to the discovery that the hypothetical 
immune body of syphilis was simply a 
physio-chemical state of the serum (col- 
loid instability) and that the margins be- 
tween syphilitic and non-syphilitic sera 
overlapped. 

Various precipitin tests came into use, 
but failed to establish themselves. We 
had the mastic test, the iodin test, the 
glycocholic test, acid test, the Meinicke, the 
Sachs-Georgi, now the Vernes. The Was- 


1. Antigen is the agent inducing the immune 
reaction. In complement fixation tests the re- 
spective bacterial emulsion is used. Since spiro- 
chaetae had not yet ben cultivated, v. Wasser- 
mann used liver from a syphilitic fetus, which is 
very rich in spirochaetae. 

Since this is a discussion with clinical work- 
‘ers, citation of authorities is avoided as far as 
Possible. 
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sermann principle remains. Sachs first 
fortified with cholesterol. It made other 
tissue extracts as sensitive as syphilitic 
liver. Cholesterol is only anticomplement- 
ary. By itself it does not complete anim-_. 
mune reaction. Serum and tissues contain ~ 
variable quantities of cholesterol. In ex- 
cess it makes all sera “positive.” The ele- 
ment of chance looms large. Noguchi re- 
stabilized the Wassermann test with his 
“lipoid” antigen. Fats, cholesterol, fatty 
acids and other impurities were fractioned 
out. “There is no tissue or animal species 
specificity for antigen—it is a question of 
getting a definite quantity of pure ‘lip- 
oid.’” A method of titration of antigen 
completed this brilliant work. 

At this time there were seven antigens 
in use, four of which survived this era. A 


- suspension of spirochaetae was found to 


be unsatisfactory. 

1. Alcoholic extract of syphilitic liver. 

2. Alcoholic extract of any tissue, chiefly 
heart. 

3. The same, cholesterolized. 

4. Aceton-insoluble lipoids. 

All users relied upon the latter for con- 
trol. Cholesterolized antigen derived its 
popularity from its extreme sensitiveness, 
although the risk of non-specific positives 
was admitted. Its chief advantage lay in 
giving Wassermann negatives a _ higher 
value when negative to cholesterolized an- 
tigen also. Where the diagnosis had been 
established and patients were under treat- 
ment, it became the custom to continue 
treatment until a cholesterol-negative was 
achieved. 

Apparently this scheme worked with 
mathematical precision and clinicians de- 
manded this modification over the protest 
of conservative serologists. It was used 
in the Army Medical Corps and in some 
of the best clinics in the country. But 
soon it was found that under prolonged 
treatment sera may become cholesterol- 
fixed. Hence a cholesterol-positive, per- 
sisting under the heroic treatment, is 
worthless for prognosis. 

In the mean time, ice box incubation 
had come into use. MacNeal found, using 
alcoholic extract, that ambiguous reactions 
could be resolved by prolonged incubation, 
refrigeration being necessary to maintain 
the activity of the complement. Controls 
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of this procedure showed it to be unsuit- 
able for the other antigens. In fact, there 
is an optimum time-temperature dilution 
equation for each type of antigen. Noguchi 
finds that his antigen fixes best in the wa- 
ter bath. at 37° C. in 30 minutes. In the 
incubator or at 30° it takes one hour; at 
lower temperature reactions become am- 
biguous. Cholesterolized antigen fixes 
well at room temperature, but more rap- 
idly at 30°. Its optimum varies with the 
batch. Low temperature gives pseudo- 
positives. 

Ice box incubation can not be chosen ar- 
bitrarily. Ruediger found alcoholic beef 
heart most uniformly reliable for this 
method. 

Later, controls showed that even alco- 
holic antigen is anticomplementary at low 
temperature, even with normal sera. Its 
effects parallel those of cholesterol. Both 
simply chop down complement and rescue 
weak positives at the risk of reliability. 

These results reopened the question of 
antigen manufacture. The question of 
choice of tissue for antigen furnished an 
abundance of material for exhaustive 
study. By fractioning out the various 
ingredients in the alcoholic extract it was 
found that any particular antigen tissue 
happened to be good because it had a max- 
imum binding power with a minimum of 
hemolytic or anticomplementary prop- 
erty. The binding substance proved to be 
a phosphatide which can be recovered in 
a state of workable purity by previously 
exhausting dried pool heart tissue with 
aceton, ether or both, and extracting the 
re-dried powder with absolute alcohol. 
From experiments made during the past 
year I think it requires fortification to 
speed it up. If the aceton-exhausted pow- 
der is extracted with methyl] alcohol, leci- 
thin goes into solution with the phosphat- 
ide. This about corresponds to Noguchi’s 
antigen and is rather more pure and uni- 
form. We specify this as “lipoid.” Crude 
alcoholic antigen, plain or cholesterolized, 
is indefinite and unreliable. It is perhaps 
needless to say that aceton-insoluble lipoid 
must never be cholesterolized or used in 
cold incubation. 

During the past year we have reported 
reaction with two antigens, lipoid and cho- 
lesterinized. (For reasons, vide infra.) 
The latter is made by fortifying the ether- 
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purified alcohol-soluble phosphatide with 


0.2 per cent cholesterol. Every batch of 
both, made thus far from ground, aceton- 
dehydrated pool beef heart muscle, now a 
year old, has been of the same definite 
strength and range of reaction. We carry 
antigen controls now only as a matter of 
routine. The test is no longer dependent 
upon the chance possession of a good anti- 
gen. It will take much work to determine 
why some sera are sensitive to one or the 
other antigen. 


3. Patient’s Serum.—This may be hemo. 
lytic or anticomplementary. In the first 
case we lose positive reactions; in the sec- 
ond we get pseudo-positives. 


In this discussion we deal only with 
hemolytic and anticomplementary proper- 
ties remaining after inactivation. 

The hemolytic property is inherent and 
can be allowed for in the titration. The 
anticomplementary property is usually due 
to faulty collection of the sample. If anti- 
complementary when fresh, provided con- 
ditions infra are complied with, the 
amount of complement required for the 
negative control is determined, and to this 
is added the hemolytic unit, which is the 
dose required to hemolyze a standard cell 


unit in presence of antigen and normal . 


serum. 


All this technic is wasted on contami- 
nated and deteriorated sera. The physi- 
cian should know his share in the respon- 
sibility for a reliable reaction. The fol- 
lowing conditions must be fulfilled in get- 
ting the specimen: 

The needle and receiving vessel must be 
chemically clean. If soap, acid or alkali 
has been used, repeated washing and pro- 
longed soaking in distilled water are nec- 
essary; after sterilization, the utensils 
must be dried and allowed to cool; hot and 
wet utensils hemolyze the blood. Very 
many times blood of the color and con- 
sistency of poke berry juice is received; 
this is unfit for the Wassermann reaction. 
Cotton and gauze are anticomplementary. 

The following ‘“don’ts” must be empha- 
sized. Don’t send 

1. Chylous blood—after a full meal. 

2. Anesthesia blood—after ether. 

3. Alcohol blood—after a drunk. 

4. Cholesterol blood—as in jaundice, 
cholemia. 
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5. Fever blood—during pyrexia. 

In addition, cross-fixation may occur: 

In yaws; this reacts like syphilis. 

In tubercular leprosy. 

In certain tropical hemoprotozoan in- 
fections. 

In tuberculosis, during activity. 

In cancer, with much autolysis, espe- 
cially with cholesterolized antigen. Ex- 
cluding yaws and possibly leprosy a four- 
plus reaction with both purified antigens 
on inactivated serum with antisheep sys- 
tem means only syphilis and nothing else 
except technical error. 

This is the strongest argument against 
active serum methods—only the classical 
Wassermann can be trusted. 

4. Hemolysin (Amboceptor).—In the 
antisheep system, the native hemolysin in 
human serum or serum plus guinea pig 
serum may cause a syphilitic to come down 
negative when the usual dose of antisheep 
hemolysin is added. This has been the 
subject of much discussion, which, for the 
purpose of this paper may be omitted. We 
overcome the difficulty by a compromise 
which is reasonably satisfactory. A con- 
trol tube for native hemolysin parallel 
with the first incubation decided whether 
sensitized or unsensitized cells shall be 
added ; in the latter case the second incuba- 
tion is continued longer. As a rule, the 
difference in technic gives no trouble. 

The objections to the antihuman sys- 
tem balance those of the antisheep. In a 
small laboratory, if Type 4 blood is avail- 
able, it simplifies the technic. Some path- 
ological sera offer difficulties, however. 
The antihuman system offers no violation 
of the Wassermann principle. However, it 
should be specified in the report. © 

5. Sheep Cells—The only disturbance 
due to sheep cells, if they respond to the 
requirements of the preliminary reagent 
test, is on account of variable strength of 
the suspension. By using defibrinated 
blood which is in every way preferable to 
citrated blood and restoring the stock of 
washed cells to the volume of the blood 
used, a definite strength is assured. Color 
matching of a hemoglobin sample is ob- 
jectionable because any hemolysis conse- 
quent upon washing leaves the rewashed 
cells stronger in antigen than in color. 

6. Ratio of the Hemolytic System.—Once 
standardized, it is now in a state of confu- 
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sion. An error has been introduced by a 
standard prescribed for public health lab- 
oratories, in which the low point of a curve 
in a series of increasing doses of comple- 
ment meeting a diminishing dose of hemo- 
lysin determines the dose of each. This 
method at least equal to double the améunt 
used in the original standard. In proof of 
this I can cite the fact that I have not yet 
seen two workers who rated the same 
hemolysin alike. I have seen it vary from 
1:400 to 1:2000. 

I use the following standard, borrowed 
from Noguchi many years ago: Bleed a 
pool of suitable guinea pigs and leave on 
the clot in the incubator two hours, and 
at 25° six hours. The complement value 
describes a curve which rises and then 
falls to a fixed value. Put 0.5 c¢.c. of a 1:10 
dilution in saline with 1 c. c. of a 5 per 
cent whole-blood-volume of sheep cells and 
3c. c. of saline into each tube. The just- 
hemolytic dose of hemolysin is the unit. 
Unknown complement can be then titrated 
by inverting the procedure. The hemo- 
lysin should be titrated every two weeks. 

In the actual test the time-dilution for 
each reagent must be observed with the 
strictest fidelity. Careless set-up measur- 
ing into a large number of tubes is the 
most usual sin of the technician. An ex- 
cess fraction into one tube is compensated 
for by a smaller dose in the next one, so 
that the pipetful will fill the required num- 
ber of tubes. Unconditional dismissal 
after the first warning is the only remedy. 
This error is minimized by diluting each 
reagent to make the dose 1 ¢. ¢. 

In titrating antigen for anticomplement- 
ary in the presence of normal serum the 
latter must be free from native hemo- 
lysin. Failure of this precaution has been 
responsible for very many false positives. 
Our system of preliminary titration for 
hemolysin in each serum (vide supra) 
picks out sera suitable for this test. If 
not, hemolysin must first be removed by 
absorption. 

In the test we carry controls for hemo- 
lytic and anticomplementary of every re- 
agent and tonicity test for sheep cells. 
There are four tubes for each serum. 
From before backward we have: 

1. Serum 0.2, complement, lipoid anti- 
gen, saline, q.s. 3 ¢. ¢. 
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2. Serum 0.2, complement, cholesterol 

antigen, saline, q. s. 3 ¢. ¢. 

. 3. Serum 0.4, complement, saline, q. s. 

4. Serum 0.2, complement, sheep cells, 
lc. c. saline, q. s. 4 ¢. ¢. 

‘ awe in special water bath 1 hour at 

5° C. 

Sera not showing complete hemolysis in 
fourth tube receive sensitized sheep cells 
for second incubation. 

The writer proposes three readings: 

1. Positive, 4 plus with both antigens. 

2. Intermediate, between 1 and 4 plus, 
with either antigen; and 

3. Negative. 

A repeat is suggested for the interme- 
diate readings with serial complement- 
antigen mixtures, the amount of native 
hemolysin being determined by titration 
in a negative control. This is classed as 
a separate job and done only when the 
clinical inquiry demands it. In the final 
analysis, unless a 4 plus or negative re- 
sults from this refinement, the diagnosis 
remains a matter of clinical judgment. No 
two methods of refinement yet proposed 
give parallel results. As stated supra 
the physiochemical states of syphilitic and 
non-syphilitic sera overlap. 

The intermediate reaction is specified 
thus: 

Reaction intermediate, and specify: very 
strong presumption of syphilis, or fair 
presumption of syphilis, or negative, but 
if under treatment, continue. 

To the patient his own serum is 100 per 
cent. To give him a 4 plus with a too 
sensitive test on the basis of even only 2 
per cent error is unjust. Sometimes we 
can get him in the clear with several repe- 
titions. 

A patient’s 4 plus might be a 20 plus, 
and he may need a report of the number 
of units his 4 plus is equal to in order to 
check up treatment. This must be speci- 
fied in the request. 

A word about technicians. Technical 
workers who are not trained immunolo- 
gists and have not a science degree of 
some kind, which fits them for under- 
standing immunological principles, should 
never be left to their own devices. They 
need a foreman. The field should be ac- 
cessible only to those who in the course 
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of training show an inherent unshakable 
conscientiousness and sense of accuracy, 
The slightest symptoms of any tendency 
to “sloppiness” or other evidence of unde- 
on should work their instant dismis- 
sal. 
The keynote to laboratory diagnosis is 
accuracy. The employment of technicians 
incapable of delivering accurate, depend- 
able work is an unpardonable culpability 
and should be dealt with by organized 
medicine in no uncertain manner. 


CHRONIC APPENDICITIS*} 


By ERNEST H. GAITHER, M.D., 
Baltimore, Md. 


The broader the experience of the 
worker in gastroenterology, the more im- 
pressed does he become with the wide- 
spread incidence of chronic appendicitis 
with its protean manifestations and varia- 
tions in subjective symptoms and objective 
signs. Nor can he fail to note that a su- 
perficial study of such cases must necessa- 
rily be responsible for many errors in di- 
agnosis. From the great number of pa- 
tients who have come to our clinic we 


have endeavored by careful study to pick © 


out those for whose condition a chronic 
appendicitis has been responsible, and in 
the course of our work we have learned 
much of interest to ourselves and have ar- 
rived at conclusions which may be of in- 
terest to others. 

Broadly, cases of chronic appendicitis 
may be divided into two classes: (1) typ- 
ical, (2) atypical. In cases of the first 
group the patients come to us complain- 
ing of indefinite symptoms of dyspepsia, 
at times associated with the taking of 
food, whereas at other times no such as- 
sociation can be determined. The usual 
group of complaints includes a sensation 
of fulness and distress, gaseous distention, 
colicky pains over the whole abdomen, lo- 
calized in the epigastrium or the right 
lower quadrant, eructations, and last but 


*From the Gastro-Intestinal Clinic of the Johns 
Hopkins Hospital. 

+ Read in joint session, Section on Roentgen- 
ology, Southern Medical Association, Fourteenth 
Annual Meeting, and Southern Gastro-Enterolog- 
ical Association, Louisville, Ky., Nov. 15-18, 1920. 
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not least constipation. Objectively, there 
may be noted more or less tenderness in 
the right lower quadrant, muscle spasm, 
a large dilated cecum with gas and fluid 
contents. We find at times that pressure 
in this region causes a referred pain in 
the epigastric, left hypochondriac or um- 
bilical region. Clinical investigations show 
marked disturbances in the gastric acidity 
and motor powers, the tendency in the 
larger number being toward hyperchlor- 
hydria, hypersecretion, and interference 
with motility. Other findings may be 
noted, but what has been said will suffice 
to present a general picture. Of the x-ray 
examination we shall speak later. 

2. The atypical cases present a motley 
array of almost every symptom imagina- 
ble. These appear at any and all times 
with no regular sequence or relationship 
to the intake of food or habits in particu- 
lar or general of the patient. As examples 
we may cite: diarrhea in place of constipa- 
tion, pain in the epigastrium not referable 
to the vicinity of the appendix, discomfort 
on the left side of the lower abdomen in- 
stead of the right. Not infrequently we 
meet with ulcer, gall-bladder and kidney 
syndromes. 

It is fascinating to note the fundamental 
differences between the acute and chronic 
forms of appendicitis. The former appear 
in a boisterous, stormy manner, accom- 
panied by severe and alarming symptoms 
with violent reactions in the tissues in- 
volved. These, in the great majority of 
cases, give rise to general abdominal dis- 
comfort or pain, fever, nausea, vomiting. 
The pain later localizes in the appendix 
region. Constipation is the rule. ‘Locally 
on palpation we find pain, tenderness, mus- 
cle spasm, with a definite and sometimes 
board-like rigidity, as contrasted with the 
relatively pliable left rectus. Leucocytosis 
is the rule, although exceptions may be 
noted at times. The general picture pre- 
sented by the patient is one of great appre- 
hension and extreme suffering. 

In a certain percentage the chronic type 
follows repeated acute outbreaks. In a 
large number the onset is insidious. The 
condition may be unrecognized or even un- 
suspected until marked and advanced 
stages of true pathologic changes have 
taken place, resulting in secondary lesions 
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such as a large dilated cecum, a spastic 
colon, constipation, and in a majority of 
cases, colitis. This last condition may be 
overlooked by many because of the wide- 
spread belief that it is always associated 
with diarrhea. When these true tissue 
changes have become established, we run 
the gamut of symptoms, typical and atyp- 
ical, of the underlying pathological state. 

We shall now consider in some detail 
several types of chronic appendicitis with 
their multiplicity of variable symptoms, 
which will show the protean symptoma- 
tology of this widespread and often un- 
recognized malady. 

1. Chronic appendicitis with a definite 
history of acute attacks extending back for 
some years. 

This type impresses upon one the abso- 
lute necessity of a careful digest of the 
previous history in order to bring out the 
early salient features. These patients of- 
ten give a clear-cut account of irregular but 
definite (albeit many times unrecognized) 
attacks of acute appendicitis. Later, al- 
though there may have been a cessation of 
these acute outbreaks, the patient has noted 
the gradual development of indefinite but 
distinct dyspeptic conditions, at first tem- 
porary and often intermittent. Still later 
on the symptoms become more constant 
and point to a continuous state of indiges- 
tion with fulness, gastric or abdominal dis- 
tress with the formation of gas, constipa- 
tion, general abdominal soreness, malaise, 
chilly feelings, anorexia, and other dis- 
comforts. Such patients feel exhausted 
after the most trivial mental or physical 
exertion. Often there is just enough sore- 
ness in the appendix region to keep the 
patient conscious that he “has a side.” 
Nausea is not infrequent. In many of 
these cases we have vomiting, water-brash 
and epigastric pain due to definite pyloro- 
spasm, hyperchylia gastrica or hyperchlor- 
hydria. These latter complaints result 
from reflex disturbances originating from 
the diseased appendix. Appendicular colic 
isthe result of a reflex disturbance initiated 
in the appendix, though localization is 
noted mostly in the later stages, usually not 
while the process is developing. Indiscre- 
tions of diet, which often play an impor- 
tant role in inaugurating simple intestinal 
colic, are often prominent by their absence 
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in chronic appendicitis. Bending over or 
sitting, and other motions which produce 
contraction of the abdominal and _ pelvic 
muscles, often cause radiation of pain to 
the right thigh—a finding generally absent 
in pain caused by intestinal peristalsis. 


2. Chronic appendicitis with a history 
of vague or acute earlier attacks which 
were probably, though not certainly, at- 
tacks of acute appendicitis. 


In this very interesting type the patient 
will often give a vague description of at- 
tacks of “indigestion” occurring at irreg- 
ular intervals which later had ceased. 
From what one is able to glean the symp- 
toms were a sensation of fulness, gastric 
or abdominal distress, gaseous distention, 
eructations, water-brash, constipation, 
coated tongue, loss of appetite, and possi- 
bly general or localized tenderness, but 
without any really violent attacks of gen- 
eral or localized pain. These attacks are 
described as having come rather suddenly 
and having lasted possibly a day or so, 
after which the condition cleared up, a re- 
turn of appetite was noted along with a 
feeling of well being, and even when a re- 
turn to heavy diet was indulged in no un- 
toward digestive symptoms were noted. 


In another subdivision we are able to 
elicit a history of numerous digestive dis- 
orders of various types occurring during 
childhood: colic, diarrhea, constipation, an 
easily disordered stomach and intestine. 
These people have always had to be care- 
ful with their diet. Such cases will bear 
close scrutiny, since many prove to be in- 
stances of chronic appendicitis having their 
incipiency during early childhood. It may 
not be amiss to mention here also, as an aid 
from a historical standpoint, the advisa- 
bility of delving into the question of ton- 
sils, sinuses, teeth, mastoid, prostate, 
chronic pelvic inflammation, typhoid fever, 
and other infectious disorders, thus bring- 
ing to the fore the possibility of an old 
focal or general infection, any of which 
may really be a tangible etiologic factor 
in the production of a pathologic appen- 
dix. 

Largely owing to the work of Hunner 
and others, we now know that a certain 
percentage of ureteral strictures give a 
picture strongly simulating that of an ap- 
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pendicitis. Hence, this pathological condi- 
tion must also be borne in mind. 


Very careful study is necessary in the 
case of patients who give a history of in- 
definite, atypical and general digestive 
complaints, together with attacks suggest- 
ing a certain specificity, but not a clear-cut 
picture of an appendix syndrome. Indefi- 
niteness of the character of the attack, true 
dyspepsia and all it implies, fullness, dis- 
tress, bloating, water-brash, eructation, 
anorexia, malaise, tenderness, chronicity, 
periodicity with intermittency or remit- 
tency, without an ulcer syndrome, should 
make one suspicious of chronic appendi- 
citis, if further examination has excluded 
any other lesion. 


3. Chronic appendicitis with a history of 
subacute attacks, pain down the right leg, 
urinary symptoms, severe constipation, but 
no true typical outbreaks. 


This group will include a very fair per- 
centage of all cases. It is not unusual to 
find patients with peculiar, obscure and 
atypical intestinal and gastric complaints 
in whom the symptoms are definite, but 
lacking in any great intensity. They may 
be so moderate that the patient may not 
have thought it worth while to consult a 
physician, or even if he has done so, the 
physician may not have deemed the com- 
plaint of enough importance to warrant a’ 
thorough investigation. It is not an un- 
usual occurrence to have a patient come 
complaining of indefinite but real pain 
down the right leg, which is often mistaken 
for neuritis, rheumatism or sciatica, which 
at operation has proved to be a chronic ap- 
pendicitis. 

Urinary Symptoms. — Without taxing 
the memory one can readily recall cases 
with marked and persistent bladder symp- 
toms, in which no pathologic lesion of the 
bladder per se could be discovered. It is 


in just such instances that we should bear — 


in mind the role that the appendix at times 
plays in the production of these urinary 
manifestations. A long posteriorly located 
appendix may become attached by its tip 
to the bladder and there cause mechanical 
disturbances giving rise to dysuria or 
other discomfort. Similar results may be 
brought about through reflex agencies hav- 
ing their origin in the appendix. 
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Constipation.—This is a most common 
symptom, and although many other causes 
may play a part, one must never lose sight 
of the possibility of a diseased appendix be- 
ing the primary pathological factor. The 
irritation first excites a reflex spasm of 
the colon, which causes a damming back 
of fecal material in the cecum, later dilata- 
tion, and, in the majority of cases, an ulti- 
mate colitis. In dealing with a frank con- 
stipation in which the true offending fac- 
tor is chronic appendicitis we often at- 
tempt to alleviate an atonic or spastic con- 
stipation, and are surprised when our ef- 
forts are fruitless. Another plausible ex- 
planation of the constipation due to reflex 
irritation from a diseased appendix is that 
when inflammatory conditions have taken 
place with formation of adhesions, the pas- 
sage of gas and fecal material through the 
cecum and ascending colon causes tugging 
and pulling on these with a subsequent re- 
flex disturbance of peristalsis. This re- 
sults in a marked diminution or abolition 
of motility, and ultimately brings about 
stasis, atony, dilatation and possibly co- 
litis. 

In patients suffering from congenital or 
acquired visceroptosis, secondary involve- 
ment of the appendix is not unlikely to 
occur. For these various reasons, there- 
fore, an obstinate constipation should make 
us think of chronic appendicitis as either 
the true etiological factor or as an impor- 
tant complication, just as we are prone to 
think of ulcer, gall-bladder involvement 
and appendicitis as possible causes when 
we are consulted about a pain in the epi- 
gastrium. 

4, Appendicitis fundamentally chronic 
from its incipiency with no acute or sub- 
acute phase. 

This represents possibly the most puz- 
zling subdivision. Because of the insidious 
onset we find nothing in the history indi- 
cative of an acute or subacute process, but 
are confronted with one of the multifarious 
cases of chronic dyspepsia. Even with a 
formidable array of symptoms we are un- 
able to elicit the slightest evidence of so- 
called “attacks” severe or mild in intensity, 
and yet it is interesting to note that the 
syndrome is just as prominent and marked 
as in those patients who have outspoken 
attacks extending over months or years. 
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5. Appendicitis chronic from its incip- 
iency, but in which the appendiceal in- 
volvement is only a part of a low-grade in- 
flammatory lesion of the right lower quad- 
rant. 

In this large and important group of 
cases are included those associated with 
visceroptosis. Physicians, when studying 
visceroptosis, are very prone to consider 
every symptom due to the mere dropping 
or displacement of the organs. We know 
that this in turn, because of the drag and 
pull, produces a certain amount of conges- 
tion with constant irritation of the sensory 
nerves and results in innumerable and bi- 
zarre symptoms. But we must not lose 
sight of what may result from the con- 
glomeration of loops of intestine lying in a 
jumbled mass in the right lower quadrant. 
Furthermore, we should remember that 
these visceroptotics are physically below 
normal and their powers of resistance are 
at a low ebb. The loops are lying in inti- 
mate contact for months and years exposed 
to the transmigration of billions and bil- 
lions of bacteria. Necessarily a low-grade 
peritonitis is set up and the appendix is 
implicated. The practical point we wish 
to bring out is that in the diagnosis and 
treatment of this class of cases it is always 
well to consider the possibility of appendi- 
ceal involvement and all that it means not 
only from its local effect, but also because 
of the probable production of limitless 
symptom syndromes of a reflex nature, 
which completely mask the fundamental 
etiologic factor, and may deceive us into 
believing that we are dealing with gastric 
or duodenal irritation, erosion or ulcera- 
tion, even at times with gall-stones or 
nephrolithiasis. In visceroptotic cases 
where the muscles are weak and flabby, a 
change of posture, especially lying on the 
left side, causes a displacement of the vis- 
cera, which often gives rise to pain more 
or less severe in character, according to 
the degree of drag and pull on the involved 
tissues. 


6. Chronic tuberculous appendicitis. 

Chronic tuberculous appendicitis alone is 
rare, but at times the appendix becomes 
involved in tuberculous processes of the 
abdomen, notably in general peritoneal tu- 
berculosis and tuberculous salpingitis, and 
serves to aggravate an already serious con- 
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dition. This involvement may, however, 
add no new symptoms to the clinical pic- 
ture. In cases of abdominal tuberculosis 
we have first digestive upsets, which often 
escape the notice of the patient, with con- 
stipation sometimes alternating with diar- 
rhea. This diarrhea of tuberculous origin 
often comes on quite insidiously, but is ob- 
stinately persistent and gradually increases 
in intensity. The symptoms vary in dif- 
ferent cases, but the most common are 
fever with indefinite colicky pains in the 
cecal region or in other parts of the abdo- 
men, with loss of appetite, dyspepsia, loss 
of weight and increasing weakness. A feel- 
ing of bogginess is at times noted in the 
cecal region. When a patient with tuber- 
culosis develops irregular but definite di- 
gestive symptoms as noted above, with a 
persistent diarrhea and right-sided signs, 
one should immediately suspect an impli- 
cation of the right lower quadrant. 


7. Cases in which the appendix is in- 
volved from an extension of inflammatory 
conditions elsewhere. 

There exist undoubtedly a certain num- 

ber of cases of chronic appendicitis which 
owe their origin to an extension of inflam- 
mation from neighboring structures. The 
appendages most frequently causing this 
involvement are the right tube and ovary, 
because they are so often the seat of in- 
fections of various types, from the mild to 
those of a most virulent and destructive 
nature. These are the cases we believe to 
be especially prone to show “flare-ups” in 
the appendix before and during menstrua- 
tion. There is a marked diminution in the 
intensity of the symptoms as the period 
passes over. Moreover, when, from any 
cause, these organs become congested or 
inflamed, which may occur between men- 
strual periods, extension to the appendix 
with definite manifestations of true in- 
flammatory changes may be noted. On the 
other hand, we should not lose sight of the 
fact that many right lower pelvic adhesions 
are secondary by extension from an inflam- 
ed appendix, and because of the resultant 
adhesions between appendix, tube and 
ovary, exacerbations are often associated 
with menstruation. 

8. Chronic appendicitis simulating ulcer 
(duodenal or gastric), cholelithiasis and 

nephrolithiasis. 
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These form a not inconsiderable group, 
and we have encountered them quite often, 
at times rather to our embarrassment. In 
those presenting a duodenal or gastric syn- 
drome it is at times impossible to make the 
correct diagnosis, for there is nothing to 
indicate localization in the appendix. The 
symptoms are referred to the upper obdo- 
men. Because of the inhibition of pyloric 
relaxation, intensification of peristalsis, 
rise of intragastric pressure and hyper- 
chylia gastrica with hyperchlorhydria, a 
typical syndrome is produced which is sym- 
ptomatic in every detail of an ulcerative 
lesion. Of course at times we may have to 
deal with a double lesion, a chronic appen- 
dicitis accompanied by a duodenal or gas- 
tric ulcer. 


Again, in those giving a picture strong- 
ly suggesting cholelithiasis, the true lesion 
is masked, because in this type of case there 
is often a reflex spasm of the large bowel 
with gaseous distention, and colicky pains 
up under the right costal arch. These may 
be severe or mild but they are nagging in 
character, and have not the clear-cut clini- 
cal syndrome of cholelithiasis. There is a 
further masking if it happens that symp- 
toms appear late in the disease, with a low 
gastric acidity and a certain amount of 
duodenitis, for here a mild involvement of 
the ducts with extension to the gall-blad- | 
der may take place, giving a subicteroid 
tint to the sclerae. In every case of chronic 
appendix in which there is the slightest 
possibility of upper right abdominal in- 
volvement, the surgeon should introduce 
the hand through the grid-iron incision* 
and examine the gall-bladder and pyloric 
regions. This point has been especially 
emphasized by Dr. Thomas Cullen. When- 
ever the former region is palpated, the 
stomach should be lavaged at once, thus — 
effectually preventing the excessive post- 
operative vomiting that invariably follows 
gall-bladder manipulation. 


We feel sure that everyone has had a few 
of these cases giving every indication of 
kidney colic pains, indefinite but severe, 
referred mostly to the flank, with tender- 
ness, and also a referred pain toward the 
bladder or scrotal region with nausea, vom- 
iting and gastric disturbances, all pointing 
in a definite manner to kidney involvement. 
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Having set forth the various types of 
chronic appendicitis as they appear to us, 
we shall now consider other manifestations 
which may help in unraveling some of the 
markedly complex and puzzling syndromes 
which this universal and ever-appearing 
malady presents. 
SIGNS AND SYMPTOMS 

The first objective symptom which we 
seek is local tenderness, usually found at 
or in the vicinity of McBurney’s point. 
This is met with in the majority of cases, 
but may be absent. It must be remembered 
that a neurotic being saturated with the 
idea of appendicitis will shrink from and 
make every endeavor to evade the palpat- 
ing hand. But if we distract his attention, 
we are often able to touch practically the 
posterior abdominal parietes without a 
murmur of complaint. 

A very suggestive manifestation often 
observed in cases of chronic appendicitis is 
the epigastric, umbilical or right hypo- 
chondriac discomfort caused by pressure 
in the right lower quadrant. Undoubtedly 
this is reflex in character or due to a pull 
upon the abdominal omentum in this re- 
gion. Examination of the cecum may be 
helpful. This part of the large bowel is 
usually large and contains gas and fluid 
giving a typical crepitation. This finding 
is common in the more chronic cases in 
which the process has been present for 
some time and has caused atony and dila- 
tation. Morris points out two helpful 
signs: 

1. The cider barrel sign: that is, per- 
cussion over the left lower abdomen, sug- 
gests a cider barrel in October, full, while 
the opposite is found on the right, suggest- 
ing the cider barrel in March, empty. This 
latter is due to a distended ascending colon. 
The muscles have become wearied and lax 
because of the irritative appendicitis regis- 
tering its nerve impulses on certain sympa- 
thetic ganglia. 

2. Hypersensitiveness at the site of the 
fused second and third sympathetic lumbar 


*Just recently there has been some criticism of 
the gridiron incision which, however, seems to be 
premature. As a matter of experience it has 
proved very serviceable. It can be made of al- 
most any size, and frequently saves the operator 
from making the second incision. Incidentllay it 
relieves the patient from an extra week in the 
hospital. 
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ganglia. Deep pressure on the abdomen, 
about 114 inches to the right of the navel 
and a trifle caudal, causes pain, because of 
the sensitiveness of this ganglionic point. 

Our personal experience is that the sec- 
ond sign is more frequently met with than 
the first. This appears quite easy to ex- 
plain in practically every case of chronic 
appendix. We have a hypersensitiveness 
at the site of the fused second and third 
sympathetic lumbar ganglia because of con- 
tinued irritative impulses from the appen- 
dix, even from the beginning. But not 
every case progresses to the point of cecal 
dilatation. 

If we lay the flat hand gently first upon 
one side and then the other with practically 
no pressure we shall often note an _ in- 
creased resistance in the right rectus mus- 
cle, no doubt because the continued irrita- 
tion of the diseased appendix causes a re- 
flex contracture of the overlying muscle. 
Other cases present a true muscle spasm, 
and here we have a good criterion of a 
definite pathologic state. Of course, in a 
certain number of cases, the muscles are 
held in a state of contraction voluntarily, 
but subconsciously, especially in nervous 
and ticklish patients. 

Gastric Symptoms.—The gastric symp- 
toms are important, and may be divided 
into secretory and motor. 

Secretory.—That chronic inflammation 
of the appendix causes reflex disturbances 
of the stomach is certain, and has been suf- 
ficiently proven. Naturally it makes a vast 
difference at what stage of the disease the 
case is seen by the physician, but certainly 
in the greater number there is a marked 
tendency to hypersecretion with hyperacid- 
ity. These are productive of many typical 
and atypical symptoms. Nevertheless, 
if we meet with these cases after many 
years’ standing, it is perfectly possible to 
find a marked subacidity, achlorhydria or 
achylia, due to the incompetency of the 
secreting glands of the mucous membrane 
because of continued over-stimulation. 

Motor Findings.—At times these are 
most helpful, but, naturally, as happens 
with signs in other diseases, not infre- 
quently fails us. Asa rule, however, along 
with secretory disturbances there is a de- 
cided tendency to motor insufficiency due 
to the inhibition of pyloric relaxation, 


| 
21 
D, 
n, 
in 
1- 
le { 
0 4 
e } 
Ag 
if 
) 
fa 
j 
q 
“a 


SOUTHERN 


196 


which is produced reflexly. This is proved 
by the finding of microscopic or macro- 
scopic rice after a Hausmann starch reten- 
tion test, or of various particles of food 
after the different motor meals. From the 
fluoroscopic examination also we discover 
that the clearance time is prolonged. The 
pylorospasm, as the causative factor of re- 
tention, is productive of marked and ob- 
stinate symptoms. The terrific strain put 
upon the gastric musculature in endeavor- 
ing to overcome the board-like resistance 
of the strong and spastic pylorus, may ulti- 
mately result in thinning of the stomach 
walls, and gradually lead to atony. The 
sympathetic undoubtedly plays a promi- 
nent role in the latter condition. This in- 
terference with the physiologic function- 
ing of the secretory and motor powers is 
productive of many symptoms directly re- 
lated to the stomach, and it is this very 
reflex manifestation that often puzzles and 
leads one astray in the diagnosis. 

In the early history (and it is of vital 
importance to elicit this carefully and 
minutely) we may note irregularity (with 
complete remissions at times) of the gastric 
symptoms. Among these may be men- 
tioned uneasy sensations in the epigas- 
trium, fullness, distress, at times nausea, 
water-brash, heart-burn, regurgitations, 
burning, and many peculiar sensations 
‘which the patient finds himself unable to 
describe. It is quite rare to have vomiting 
at this stage unless the patient learns of 
this method and employs it voluntarily. 
The gastric outbreaks are apparently de- 
pendent upon appendiceal exacerbations. 
Our experience has been that these pa- 
tients seldom vomit unless there is marked 
reflex hypersecretion, the latter being of- 
ten accompanied by pylorospasm. 

Toxic Symptoms.—In many cases when 
the appendix is really involved and we have 
obstinate constipation, etc., we meet with 
symptoms of an undoubted toxic nature, 
best explained as an expression of intes- 
tinal toxemia. These become more prom- 
inent after the pathological condition has 
existed for some time, so that the general 
resistance has become lowered. Patients 
suffering from visceroptosis are very liable 
to show these symptoms. Their dimin- 
ished resistance is shown by the fact that 
they often fall victims to acute infections 
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and other diseased conditions and that they 
are below par as regards physical and men- 
tal endurance. Along with this we note an 
impairment or instability of the nervous 
system and general malaise, this type of 
patient often drifting over into neuras- 
thenia or a more or less definite neurosis. 
Anorexia and loss of weight with marked 
asthenia are often noted, and after such 
symptoms have lasted for some time ex- 
amination of the stomach shows hypose- 
cretion and hypomotility. Slight tempera- 
ture changes with a more or less marked 
leucocytosis may also complicate the pic- 
ture. Friedman makes the interesting ob- 
servation that he found an increase of 
large mononuclears and transitional leuco- 
cytes in 87 per cent of his cases of chronic 
appendicitis and adds that this condition 
may persist after an appendectomy. 

Continuous Discomfort in the Right 
Lower Quadrant.—In a certain number of 
patients who are never absolutely free 
from pain or discomfort of some kind in 
the cecal region, we often note exacerba- 
tions brought about by bodily overexertion, 
dietetic errors, constipation, fatigue and 
exposure. Moreover, in the summer they 
are apt to suffer from attacks of diarrhea. 
It is at times helpful to study closely the 
temperature during these outbreaks as a 
slight fever may be of importance for the 
diagnosis. 

Post-Operative Results.—It is interest- 
ing, though quite puzzling, to explain in- 
telligently and correctly why some cases 
of chronic appendicitis clear up as if by 
magic after operation, whereas others 
show great obstinacy and a persistence of 
the former symptoms. 

We have all met with cases in which the 
subjective symptoms of disorders of the 
digestive tract have been very marked, 
and yet at operation very slight involve- 
ment of the appendix and_ surrounding 
structures is found. On the other hand, 
in others who have shown about equally 
severe symptoms the operator finds very 
extensive and undoubted structural changes 
in the appendix and its adnexa, and be- 
lieves that he has solved the whole diffi- 
culty. 

Strange to relate, in the latter type of 
cases most medical men show the keenest 
disappointment when the patient fails to 
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give a striking response to an appendec- 
tomy. This conception shows a lack of ap- 
preciation of the fundamental pathologic 
lesions found in this disease. In promising 
the patient brilliant results from an ap- 
pendectomy, we first of all allow ourselves 
to become deceived by the first few days 
or weeks of comparative or absolute free- 


dom from symptoms, apparently losing. 


sight of the obvious and well known fact 
that rest in bed, physical relaxation, relief 
from all business cares and household wor- 
ries, restricted diet, close attention to the 
condition of the bowels, and many other 
factors, will in practically all classes of 
cases lead to a marked amelioration of al- 
most any complaint. 

If such a misconception exists, it will be 
because we have neglected to appreciate 
fully the effects of structural changes, i. e., 
atony, dilatation, inflammation (with its 
sequences of adhesions or colitis). In the 
second place, we must not forget functional 
changes as they affect the bowel, giving 
rise to constipation, diarrhea or alterna- 
tions of both. And thirdly, we still have to 
deal with reflex changes, hyperchylia gas- 
trica, pylorospasm, with their concomitant 
symptoms of distress, nausea, vomiting, 
epigastric pain, and the rest. In point of 
fact, we still have to deal with a vicious 
circle. Hence it is not to be supposed or 
hoped in many cases that the mere removal 
of a diseased organ will miraculously re- 
lieve these true changes and definite com- 
plications with all their manifestations. 

If, however, due attention has been paid 
to the correlation of all the various details 
of the case, we shall be in a position sanely, 
honestly, comprehensively and correctly to 
explain to the patient just what he has to 
expect as regard the length of conva- 
lescence. And we can also map out the 
measures and degree of stringency relative 
to diet, medicine, exercise and general hy- 
giene before a real and lasting healthful 
state may be expected to be fully estab- 
lished. 

Naturally, the more recent or acute the 
inflammation, the greater the chance for 
rapid and permanent relief because of the 
absence of secondary involvements. 

Tuberculosis of the Ileo-Cecal Region.— 
Drs. L. Brown and H. L. Sampson, of Tru- 
deau, N. Y., have made some very interest- 
ing observations in x-ray work which prom- 
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ise a good deal for the diagnosis of tuber- 
culous lesions in the right lower quadrant, 
especially of the ileo-cecal region. They 
claim that there is a definite hypermotility 
affecting the cecum or cecocolon, this por- 
tion being empty when it should be filled, 
and further that the involved portion 
shows evidence of marked spasticity. 
When enemata were administered a filling 
defect was usually found in the cecum or 
cecocolon. They conclude that no case of 
pulmonary tuberculosis should be consid- 
ered to have been adequately studied until 
a thorough intestinal x-ray examination 
has been undertaken, and further that the 
validity of the above observations has been 
sufficiently proven by operation to bear 
them out in their’studies. Carman also 
calls attention to the great importance of 
radiographic findings in these cases. 


X-RAY FINDINGS 


Fluoroscopy and Radiography.—During 
the past eight years we have been much 
interested in fluoroscopy as applied to the 
digestive tract, the right lower quadrant 
having claimed our special attention. 


From an experience with some thou- 
sands of cases of all kinds we have be- 
come impressed with the fact that a certain 
picture very suggestive of chronic appendi- 
citis is found quite often. The technique is 
as follows: A large dose of barium is ad- 
ministered, repeated in from eight to 
twelve hours, and the patient is put before 
the screen. We now make out a stomach 
(which may or may not be normal in size, 
shape, peristalsis, etc.) pulled down and to 
the right. There is every indication of a 
drag, which differentiate it from the nor- 
mal easy position it should occupy. The 
cecum is usually enlarged, and the ascend- 
ing and first part of the transverse colon is 
plastered back upon the cecum. Of course 
it is a well-known fact that the colon loops 
down and back of the cecum and 
ascending colon quite often in _ nor- 
mal states, this condition tending at 
times to deceive us unless we have 
other indications. After carefully ex- 
amining the image on the screen we palpate 
the abdomen, using a hand or wooden 


spoon to discover, if possible, the appendix. ° 


We wish to determine its direction, attach- 
ment, any kinks or irregularities, whether 
or not it is filled with bismuth, and if so, in 
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what manner. By palpation also we en- 
deavor to determine the density of adhe- 
sions, and to separate the transverse and 
ascending colon from the cecum, noting the 
ease or difficulty with which it is accom- 
plished. We further attempt to determine 
the presence or absence of local pain pro- 
duced by manipulation, and whether pres- 


sure in this region brings about reflex dis- . 


comfort or pain in the epigastrium, umbili- 
cal or right hypochondriac regions. The 
latter is a quite frequent complaint. 


Having made complete observations with 
the patient in the standing position, we 
employ the recumbent or Trendelenburg 
posture, and carefully endeavor to bring 
out comparisons with the picture presented 
in the upright position. Do the various 
structures (the cecum, ascending colon, 
first part of transverse colon and stomach) 
recede toward the diaphragm as a whole, 
without a separation? If they do, this sug- 
gests adhesions binding them together. 
Further, we shall try to find by palpation 
whether they separate much more or less 
readily than in the other position, thus sug- 
gesting mild or dense inflammatory adhe- 
’ gions. If we find the stomach, the cecum, 
the ascending and first part of the trans- 
verse bound together, the evidence is 
strongly presumptive of marked involve- 
ment in this region. As a result of dense 
adhesions, the cecal region is held firmly 
down even when the patient is in the re- 
cumbent or Trendelenburg posture. This 
condition is met with especially in patients 
who have suffered from a visceroptosis of 
long standing in which static adhesions 
have become dense. 


Furthermore, we note an even more 
marked binding down pelvicward in cases 
complicated by adhesions in the tubal and 
ovarian region. How, then, shall we ex- 
plain the picture? It is possible that, be- 
cause of an inflamed appendix, a refiex 
spasticity of the colon has taken place, re- 
sulting in stasis of the proximal portion of 
the large bowel, the cecum. When this prc- 
cess has been going on for months and 
. years it will, in all probability, cause a cecal 
stasis, and in many instances colitis, atony, 
dilatation, with decided weakness of the 
cecal walls. Bacteria, then, in enormous 
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quantities can swarm through the debili- 
tated and non-resisting intestinal mucous 
membrane and musculature, and set up a 
low grade of peritonitis. With the lack of 
resistance and ultimate relaxation of the 
tissues, the large bowel sags, and we have 
a redundancy or prolapse of the proximal 
colon back on the cecum. This in time re- 
sults in an agglutination of these parts, the 
deformity being markedly increased as the ° 
scar tissue becomes more and more con- 
tracted. The stomach may be pulled down 
and to the right by a migration of the 
omentum because of the contractures in 
the cecal region. 


This x-ray picture does not occur in 
every case of chronic appendicitis, but it is 
relatively frequent, and when met with and 
taken in conjunction with some, and, in 
many cases, all of the points noted above, 
it is of very real value. Where we find a 
large, dilated, atonic cecum, even when 
neither mild nor dense adhesions to the 
surrounding structures are noted, the asso- 
ciation with it of local tenderness, consti- 
pation and a history of dyspepsia strongly 
suggest a chronic appendicitis. 


CONCLUSIONS 


(1) Chronic appendicitis is, at the pres- 
ent day, a widespread and often unrecog- 
nized malady. 

(2) Chronic appendicitis appears under 
many and varied forms. The recognition 
of this fact will aid us in diagnosis. 

(3) It is a disease often masked by the 
prominence of its secondary manifesta- 
tions. 

(4) The x-ray is of very great value, but 
it should not be regarded as “the court of 
last resort.” 

(5) In all cases of disordered digestion 
presenting motor and secretory disturb- 
ances of the stomach we should think of 
the appendix of the possible offender. 


(6) In every case of chronic constipation 
the possibility that the appendix is a pos- 
sible causative factor should always be 
studied. 


(7) With a history of indefinite and ir- 
regular gastric upsets without an ulcer syn 
drome among the other possible lesions, we 
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should always think of chronic appendi- 
citis. 

(8) Chronic appendicitis should always 
be suspected in atypical digestive disorders, 
especially those associated with intestinal 
dyspepsia and toxic manifestations. 


(9) Every patient showing pathologic 
states should be painstakingly and thor- 
‘ oughly studied from the historical, phys- 
ical, clinical and x-ray sides. 


(10) Without this comprehensive study 
it is a grave mistake to ascribe all obscure 
_ abdominal dyspeptic conditions to chronic 
appendicitis. 

(11) Thorough investigation will help to 
rule out the troublesome neuroses which 
are so often wrongly attributed to chronic 
appendicitis. 

(12) It is most essential that every 
proof of the presence of true organic 
change in the appendix should be put to the 
test in order to eliminate a visceral neu- 
rosis. In these cases a neurological exami- 
nation is important. The pendulum of late 
has swung too wide in ascribing practically 
every syndrome to some real organic 
change. 

(13) It must be remembered that in 
many cases visceral neuroses are engrafted 
upon true organic conditions, thus helping 
to becloud the real issue. 


(14) Apparently an identical organic le- 
sion of chronic appendicitis will produce in 
various people an entirely different train of 
symptoms because of individual peculiari- 
ties. This is especially true of those symp- 
toms associated with response to stimuli 
which bring into play the various reflexes 
through vagal and sympathetic stimula- 
tion. 


(15) A careful survey of the history re- 
lating to the former condition of the bowels 
and to the gastrointestinal disturbances, 
together with a study of the operative find- 
ings, such as inflammation, manifested as 
adhesions or colitis, and the presence or 
absence of atony or dilatation or both, 
should be made before we feel ourselves in 
a position to outline the postoperative han- 
dling of the case or give the patient a defi- 
nite prognosis. 
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CAUSES AND MANAGEMENT OF 
ATHREPSIA* 


By WILLIAM WESTON, M.D., 
Columbia, S. C. 


The contributions to the literature on 
this subject within the last few years have 
been both numerous and valuable, and es- 
pecially valuable have been some of the 
suggestions made in the investigation of 
related subjects that have a direct bearing 
on athrepsia. From the mass of material 
which is now before us it is possible to 
draw certain definite conclusions, espe- 
cially in regard to the etiology, pathology 
and treatment of this condition. I think it 
may be safely stated that athrepsia is a 
condition of gradual starvation dependent 
upon an unbalanced or deficient diet. In 
other words, there is a deficiency in the 
quality of the food rather than in the quan- 
tity. Digestion-may be faultless, but as- 
similation, due to the deficiency in the 
quality of the food, is very slow or may 
fail altogether. 


Infants fed upon breast milk which is 
normal in quantity and quality do not be- 
come athreptic. This fact can not be ac- 
counted for solely by the fact that the baby 
is taking a sterile solution of fats, sugars 
and proteids. From investigations that 
have been made it would appear that as 
important as this sterile solution of fats, 
sugars and proteids is, it is probable that 
the peculiar quality and quantity of the 
salts, and the fact that human milk is 
very rich in vitamins, are the more respon- 
sible factors in effecting growth and devel- 
opment. 


Practically all the cases of athrepsia that 
come under our observation have been fed 
either on proprietary foods or some modi- 
fication of cow’s milk, or perhaps a com- 
bination of the two. The whole milk of 
the cow is not deficient in fat soluble vita- 
min, but is deficient in the water soluble 
(antineuritic) vitamin. On account of the 
comparative indigestibility of the fats they 
are often reduced to such a low percentage 
that the infant receives a deficiency of the 
fat soluble vitamin. 


*Read in Section on Pediatrics, Southern Med- 
ical Association, Fourteenth Annual Meeting, 
Louisville, Ky., Nov. 15-18, 1920. 
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Quite a number of the cases that have 
come under my observation have been fed 
on either buttermilk or on lactic acid fat- 
free milk over a long period of time. Both 
of these preparations are valuable. We are 
justified in using them, I think, only for 
short periods of time and as a temporary 
expedient. It will be noted that unless fat 
is added in the form of cream and the wa- 
ter soluble vitamin added, attacks of acid- 
osis are apt to occur and athrepsia eventu- 
ally results. 

Among the most important contributions 
to the literature of this subject was the 
investigations by E. V. McCollum and his 
co-workers in which they sum up the diet- 
ary factors as follows: 

“In addition to a suitable nutrient content, a 
growing animal demands in his diet: 

“1. The presence of a ‘fat-soluble A’ (vitamin). 

“2. The absence of ‘a water-soluble B’ (vita- 
min). 

“3. The absence of any toxic factors.” 

In September, 1917, Walter H. Eddy, 
Ph.D., and Joseph C. Roper, M.D., pub- 
lished an article in the American Journal 
of Diseases of Children entitled “The Use 
of Pancreatic Vitamin in Cases of Maras- 
mus,” in which they clearly demonstrated 
that thé antineuritic vitamin obtained 
from pancreatic glands of lambs when ad- 
ministered to marasmic infants increased 
their weight and stimulated growth with- 


out change of diet. In Group II of their ~ 


cases are mentioned three cases of maras- 
mus who, at the beginning of the vitamin 
treatment, were declining in weight, and 
whose weight curves were deflected upward 
without other apparent means than by the 
addition of the vitamin. There was pub- 
lished in the same journal of December, 
1919, an article entitled “‘The Role of the 
‘Antineuritic Vitamin in the Artificial 
Feeding of Infants,” by Amy L. Daniels, 
PhD., and Albert Byfield, M.D., with the 
co-operation of Rosemary Loughlin, M.S. 
This article has a most important bearing 
on the subject in hand, and I shall quote 
the authors’ conclusions: 


“1. The addition of the antineuritic vitamin ob- 
tained from wheat embryo to the diet of babies 
supplied with food furnishing an adequate num- 
ber of calories stimulated growth. 

“2. The beneficial influence of adding a spe- 
cially prepared vegetable soup in sufficient quan- 
tity as part diluent in the milk modifications for 
infants is apparently due to the presence of the 
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antineuritic vitamin contained therein. Both the 
alcoholic material of the dried soup vegetables 
and the water extract (soup) stimulated growth. 

“3. The fact that the artificially fed infant re- 

quires a larger amount of food than the breast 
fed infant appears to be due to the relative pau- 
city of diluted cow’s milk in the antineuritic vita- 
min. 
_ “4, It is probable that the failure to gain in 
infants and young children is often the result 
of an insufficient amount of the antineuritic vita- 
min in the food. The diets of the young, we be- 
lieve, should be more carefully scrutinized with 
this in mind. 

In an article published in the August, 
1920, number of the Archives of Pediatrics 
by Harold R. Mixsell, M.D., entitled “Fur- 
ther Studies in Thick Cereal Feeding in 
Malnutrition in Infancy,” there appears 
this significant statement: 

“When the child is well accustomed to the mix- 
ture and has started to gain, from 2 to 6 ounces 
of a green vegetable puree is added. This may 
be used as early as the sixth month. Celery, 
string beans, spinach, carrots and young turnips 
were the vegetables of choice. These supply not 
only a few extra calories, but also salts, and the 
antineuritic or water soluble vitamin. The com- 
bination of these, plus the high starch, may very 
well be a factor in increasing growth and nutri- 
tional improvement.” 

I have made these quotations from care- 
ful observers to show the absolute neces- 
sity of a balanced diet. 


In studying the etiology of athrepsia one 
cannot overlook the relationship that un- 


questionably exists between it and other | 


nutritional disturbances that we believe 
have their origin in a deficient diet. We 
find certain manifestations common to 
them all. For instance Alfred Hess has 
shown that beading of the ribs occurs in 
scurvy as well as in rickets. This mani- 
festation is not unusual in pellagra and in 
athrepsia also. Swollen and tender gums 
do not occur in scurvy alone, but are fre- 
quently observed in pellagra, acrodynia, 
athrepsia and in rickets, and in all may 
be relieved by orange juice, potato or some 
other substance containing an antiscor- 
butic vitamin. In this connection the same 
author’s observation made in his study on 
“Infantile Scurvy in Regard to the Thera- 
peutic Value of Yeast and Wheat Embryo” 
is most interesting. He writes: 

“Tt was furthermore noted that there is an idio- 
synerasy as to the reaction to well established 
antiscorbutics; for example, in some _ instances, 


orange juice may meet with only partial success 
while potato produces a rapid cure.” 


| 
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In epidemics of pellagra occurring in in- 
stitutions a number of the manifestations 
of the nutritional disturbances are ob- 
served. Some of the children will appear 
well nourished, while others appear atro- 
phic. Some have red, swollen and tender 
gums. Many show a marked rosary. Some 
develop diarrhea, others are obstinately 
constipated. Goldberger has demonstrated 
that these cases recover promptly on what 
he calls a balanced diet. An analysis of 
this diet shows foods rich in salts and 
vitamins. 


What has been written here of pellagra 
is equally true of beriberi, with the one ex- 
ception that recovery takes place promptly 
on the administration of the inner cuticle 
of rice, which is very rich in the antineu- 
ritic vitamin. 

The pathology of the athreptic baby is 
about as follows: There is atrophy of the 
blood just as there is of the rest of the 
body. Not only is there a diminished vol- 
ume flow, but there is a decrease in the 
volume of the blood. Marriott suggests 
that this is probably due to a decreased 
protein content of the plasma and conse- 
quent inability of the blood to maintain 
its water content. As in other nutritional 
disturbances so in athrepsia, the coagulat- 
ing property inherent in normal blood is 
diminished to such an extent that minute 
hemorrhages may occur in the form of a 
purpura. 


Treatment.—Many of these cases show 
such poor vitality that it may be advisable 
to give intravenous injections of glucose 
(4 to 5 per cent). This may be given into 
the superior longitudinal sinus. Likewise 
transfusions of blood may be administered, 
which at times proves of inestimable value 
in tiding over a crisis. I have frequently 
resorted to intraperitoneal injections of 
Ringer’s solution. This may be repeated 
every six hours and is often of great value. 

The feeding of these infants has been a 
problem of very serious thought and study 
by the best minds in the profession over 
the entire scientific world. It was not un- 
til about the decade commencing with 1900 
that really scientific study was commenced 
with promise of results by several German 
scientists experimenting with the lactic 
acid bacilli and later adding to the lactic 
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acid milk mixtures certain carbohydrates 
in the form of malt sugar and later dex- 
trinized malt. This marked distinct prog- 
ress and was generally accepted by the pro- 
fession as the solution of the difficulty. 
However, many disappointments were ex- 
perienced and it was felt that there was 
still something lacking. 


In 1911 came the epoch-marking discov- 
ery of Casimir Funk in isolating the anti- 
neuritic vitamin in the form of rice pol- 
ishings which prevented and cured beriberi. 
In the same year Osborn and Mendel, by a 
series of experiments, discovered still an- 
other vitamin contained in butter fat with- 
out which they demonstrated that young 
animals failed to grow. From these dis- 
coveries scientists began investigations, 
some of which have brought forth results 
of great practical value. 


Marriott, of St. Louis, has made a con- 
tribution of great practical value by add- 
ing to lactic acid milk a carbohydrate for- 
mula which contains dextrin 55 per cent, 
maltose 30 per cent and glucose 15 pér 
cent, which is both cheap and accessible 
under the name of Karo syrup. Mixsell, 
of New York, has also made a valuable 
contribution in his thick cereal formula, 
and especially valuable was his advice in 
regard to the addition of the vegetable 
puree to the diet. 


As valuable as these suggestions have 
proved, we still meet with disappointments, 
but because of disappointments it would 
be short sighted to discard methods that 
have so much of good in them when the 
cause is not difficult to correct. I would 
suggest that'the deficiency might be met 
by adding to the lactic acid milk formula 
rice gruel to which has been added the in- 
ner cuticle of the rice. This may be ob- 
tained by taking rice flour and sifting it. 
The portion that passes through the sieve 
is the inner cuticle. I use one and one- 
half tablespoonfuls to sixteen ounces of 
rice gruel (2 tablespoonfuls of rice to 16 
ounces of water). My reason for selecting 
the inner cuticle of rice is that I am con- 
vinced that it contains the most potent 
antineuritic vitamin of which we have 
knowledge. 

Shortly after the commencement of 
treatment it is well to add a vegetable 
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puree as a separate feeding. This is done 
for several reasons: variety, to increase 
appetite, on account of the variety of salts 
and the water soluble vitamin contained 
therein. I have tried the method suggested 
in a series of cases with most gratifying 
results. 


DISCUSSION 


Dr. W. McKim Marriott, St. Louis, Mo.—For 
some reason it has been very difficult for us in 
the medical profession to get the conception that 
disease-‘may be due to a lack of something. We 
are very prone to consider disease as the result 
of toxins, bacterial or otherwise. Every one, of 
course, now recognizes scurvy as a deficiency 
disease, yet the time is not so far past when this 
was considered an intoxication. 


In the condition of marasmus in infancy the 
idea of many, especially those of the German 
school, has been that the condition is the result 
of some form of poisoning of the body which leads 
to its destruction. Finkelstein has used the term 
“decomposition” to express this idea of toxic de- 
struction. The term “athrepsia,” which means 
lack of nourishment, expresses exactly what some 
of us believe to be the underlying trouble, and it 
is for that reason that we prefer the term to 
some others which have been applied. As soon as 
we get a clear conception of the fact that these 
infants are suffering from a lack of something, 
we are in a position to treat them in a 
rational manner. What is it that they lack? For 
one thing they lack food. In infants suffering 
from this condition there is a preceding history 
of gastro-intestinal disturbance during which the 
food intake is diminished and food absorption less 
than normal; or a history of partial starvation 
at the breast due to insufficient milk supply; or 
lg stenosis; or unintelligent feeding. We 

ave, for example, in the hospital at the present 
time a typical athreptic infant. The infant was 
normal at birth, but for a period of twenty-five 
oe was fed practically nothing but barley wa- 


The obvious treatment of these infants is to 
supply what they lack, that is to say, food. Now, 
food must be considered from two standpoints: 
first, its energy or caloric value; and, secondly, 
its content in essential substances. The athreptic 
infant requires food with a higher caloric value 
than the normal infant, often twice as much per 
pound of body weight. Unfortunately, many of 
these infants develop a diarrhea on very small 
amounts of ordinary food. It is then necessary 
to resort to some form of food for which the 
gastro-intestinal tolerance is high. Such foods 
are breast milk and lactic acid milk with added 
corn syrup. These foods may supply the neces- 
sary calories. They also supply the necessary 
mineral matter and protein, but there are still 


other elements necessary for growth and these 
are the so-called vitamins or accessory food sub- 
stances. Of these two important ones are the fat 
soluble “A” and water soluble “B.’”? Both of these 
vitamins are contained in milk in large amounts. 
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The fat soluble “A” in the butter fat and the 
water soluble “B” in solution in the whey. The 
amounts of these vitamins in milk are sufficient 
for the growth of the normal infant, but we may 
ask, as Dr. Weston has, whether or not there is 
a sufficient amount in milk to mpry the de- 
mands of the athreptic infant. By the use of 
whole lactic acid milk or breast milk we give 
larger amounts of the water soluble “B” than is 
the case in milk dilutions. The results that Dr. 
Weston has obtained by adding still more of the 
water soluble “B” vitamins in the form of rice 
would tend to show that even the amount of 
vitamin in undiluted lactic acid milk is not opti- 


‘mum for these athreptic infants. The water sol- 


uble “B” vitamin occurs in the germ of the rice 
and is not present in polished rice or in flour made 
from polished rice. I should like to ask Dr. 
Weston how he prepared the rice flour so as to 
have it contain the germ. 


Another method of increasing the vitamin 
content of the infant’s diet is by adding vege- 
table purees or even the water extract of green 
vegetables. Yeast and yeast extract also contain 
large amounts of this same water soluble “B,” 
and pancreatic extracts prepared in a_ certain 
way are also rich in the substance. Eddy and 
Roper have fed such extracts to athreptic infants 
with good results. 


Even when an infant is given a food theoret- 
ically sufficient in all respects for growth, it may 
not grow. One reason for this, we believe, is 
the fact that during the period of atrophy the 
body cells have partly lost their functional ca- 
pacity and, furthermore, we know that the blood 
is often decreased in volume. When the blood 


volume is decreased the circulation is poor, as . 


we have shown by actual measurement. When the 
circulation is poor, food can not be well cared 
for, even though sufficient in amount and con- 
taining the necessary vitamins. In such infants 
the best treatment is to increase the volume of 
the blood by transfusion or by the injection of 
an artificial blood. Such transfusions or injec- 
tions must, however, be repeated at frequent in- 
tervals. 


The administration of Ringer’s solution intra- 
peritoneally serves to increase the fluid content 
of the body and to make up for the salt deficit. 
Glucose intravenously or intraperitoneally is an 
efficient means of introducing a small amount 
of readily utilized food when it is a question of 
tiding the infant over for a few hours until food 
may be taken in other ways. 


I congratulate Dr. Weston on the results he 
has obtained by the addition of the water soluble 
vitamin to ordinary milk mixtures. It seems 
to me that his work is on the lines along which 
it is rational to proceed. 


Dr. Frank C. Neff, Kansas City, Mo.—After 
all the years that we have known about marasmus 
we have only very recently commenced to study 
it. It is rather unfortunate we did _ not 
study it fifteen or twenty years ago when we 
saw more of it than at the present time. The 
fact that. it is decreasing—and I think there 1s 
no question but that the frequency is less—is 
due to the very things Dr. Weston brought out, 
namely, the reduction in the exciting causes, such 
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as gastro-intestinal disturbances and improve- 
ments in general methods of feeding. I do not 
think there is any question about that. The 
cases of athrepsia one sees now are usually hos- 
ital cases and in infant asylums, where the chil- 
ren suffer more or less from hospitalism. The 
work that is being done now along the lines of 
the physiological chemistry of athrepsia makes a 
real advance in the consideration of the disease, 
giving an indication of what the treatment 
should be. 


One thing I should like to mention has occurred 
in severe cases of athrepsia. It indicates an 
extreme stage of the disease. It is the re- 
traction of the head in some of these intensely 
marasmic children. This condition is sometimes 
mistaken for meningitis. Some one in one of the 
text books brought out the difference between re- 
traction of the head occurring in marasmus and 
that which occurs in meningitis, the difference be- 
ing that retraction of the head alone occurs in 
marasmus, while in meningitis there is a condi- 
tion of opisthotonos with retraction of the ex- 
tremities as well. 


In hospital cases the feeding must be supple- 
mented by increase in personal attention to the 
baby. We interest all the nurses in the hospital 
in giving these babies special attention. They 
need to be taken outdoors, handled and the bottle 
fed carefully. An athreptic child I saw recently 
continued to lose weight with plenty of breast 
milk. We gave it glucose daily by hypodermo- 
clysis—10 ounces—and I believe the child’s life 
was maintained by it. In fifteen days the baby 
was changed over to lactose acid buttermilk, giv- 
ing first fat-free but straight lactic acid milk with 
the addition of 10 per cent Karo syrup. The 
child immediately gained and has never failed to 
gain since. There was in this case no edema 
nor any evidence of water retention so far as the 
gross tissues are concerned. Evidently it utilized 
rab high sugar content of this particular form of 


Dr. C. Hilton Rice, Jr., Montgomery, Ala.—In 
handling the problem of athrepsia in my own 
practice, I have proceeded almost entirely on an 
empirical basis and clinical observation. With 
me it has been largely a matter of obtaining 
breast milk. If a baby is brought to me in a 
marasmic state and with an intolerance for car- 
bohydrates, I usually try him first on fresh but- 
termilk. If he does not respond promptly, I man- 
age somehow to get hold of a little breast milk. 
I have even gone around collecting a few ounces 
here and there to get the baby started. Once a 
gain in weight is started it becomes less difficult 
to get the baby on a diet that will agree with 
him. Frequently cases are brought in from the 
country districts in a state of athrepsia following 
an infectious diarrhea. These cases have re- 
sponded better for me on vegetable broths—plain 
old pot liquor—corn bread from home-ground 
meal and fresh buttermilk. I have done empiric- 
ally what now appears to be the scientific thing. 
I have been getting down close to Nature. I 
have been supplying the fat-soluble and water- 
soluble vitamins and not infrequently I have met 
with prompt results. 
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I have been particularly interested in Dr. Wes- 
ton’s addition of rice to the food and shall use it at 
the first opportunity. 


Dr. W. A. Mulherin, Augusta, Ga.—It might be 
well for us to remember that the etiology of 
athrepsia has not been established. As yet no 
oe and sole causative factor has been accepted 

y the medical profession. There is a serious 
— if it be not a symptom rather than a 
isease. 


Griffith uses the term athrepsia synonymously 
with primary. infantile atrophy, which he defines 
as a progressive and finally extreme wasting of 
a baby without other symptoms or discoverable 
anatomic lesions to account for it. Holt’s defini- 
tion is in keeping with Griffith’s. Kerley uses 
the term to cover those cases which are associat- 
ed with and dependent upon derangement of func- 
tion of the gastro intestinal tract. 


The various and sundry theories advanced as 
etiological factors but emphasize how little we 
definitely know about the cause of athrepsia. 
For example: infection, disturbance of the duct- 
less glands, destructive changes in Leiberkuhn’s 
follicles, absence of certain ferments in cows’ 
milk that exist in mothers’ milk, disturbance of 
intestinal secretions, acid poisoning, due to dis- 
turbed metabolism preventing proper assimila- 
tion, have been advanced by various workers in 
this field. 

From clinical observations we are led to believe 
that improper feeding, bad hygienic surroundings, 
neglect, are important etiological factors. Per- 
sonally, I am in accord with Dr. Weston in his 
belief that incorrect feeding is the most import- 
ant of them all. In substantiation, we need only 
recall the fact that breast fed babies in tenement 
districts do not suffer from athrepsia. Here we 
know that fresh air is not abundant, environ- 
ments none too good, and neglect, of necessity, is 
quite common. 

As regards treatment: the value of good breast 
milk should be stressed, both as a preventive and 
curative measure. With complemental feeding, 
properly practiced, ninety odd per cent of mothers 
are successfully nursing their babies. Therefore, 
I consider complemental breast feeding one of our 
most valuable and promising weapons in fighting 
athrepsia. 


Dr. L. R. DeBuys, New Orleans, La.—There is 
one point that I have not heard mentioned in con- 
nection with the management of athrepsia. The 
subject has been gone into rather thoroughly, too. 
We know that one of the greatest problems these 
children have to cope with is the maintenance of 
their body temperature. A point in the manage- 
ment of these cases is to withhold the daily bath 
and not expose them. My custom is to anoint 
them with oil every day. 


Dr. W. W. Butterworth, New Orleans.—The 
thought has come to me that perhaps these chil- 
dren need a little more coddling. believe that 
the welfare of these children depends upon intel- 
Qe care, that they will get better care outside 
of the hospital, where they will get the coddling 
that only a mother can give and not a nurse. 


Dr. O. H. Wilson, Nashville, Tenn.—Athrepsia 
and marasmus are not recognized terms by the 
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Bureau of Vital Statistics. If a certificate is so 
signed it is returned and something like infec- 
tious diarrhea or a trumped up diagnosis must 
be assigned. 


While it is true that there is something prob- 
ably behind athrepsia, until we know more about 
it, it should be accepted as a legitimate cause of 
death. 


These cases usually are preceded by a history 
of high sugar feeding, or one patent food tried 
after another, each with a high sugar content, 
thus establishing a sugar intolerance. For that 
reason sugar is not usually well borne, and I fol- 
low Dr. Rice’s suggestion of giving human milk 
in practically all cases; then as soon as possible 
put them on buttermilk, which gives as good re- 
sults as albumen milk, low in fats, low in sugar, 
with the proteid broken up mechanically. Then 
add sugar gradually. 


. Glucose is probably the most easily assimilated. 

Dr. DeBuy’s statement concerning keeping up 
the temperature is very important. Temperature 
should be taken several times during the day and 
if subnormal, artificial heat should be used. 
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Dr. Weston (closing).—I will answer Dr. Mar- 
riott’s question by explaining that the inner cuti- 
cle of rice is obtained by sifting rice flour. The 
portion that passes through the sieve is the inner 
cuticle. 

I want to thank you for the very liberal discus- 
sion you have given my paper, but regret that 
you did not discuss the relationship, if one exists, 
between all these conditions that have been men- 
tioned. If we determine that there exists a close 
relationship between pellagra, beriberi, rickets, 
scurvy, acrodynia and athrepsia, and that the 
relationship i is caused by a deficient diet, then the 
treatment resolves itself into a very simple mat- 
ter. 

Now, of course my theory is built on the hypo- 
thesis that there does exist a definite relationship 
between these conditions. I have tried to show 
you that they have symptoms in common. Take 
pellagra, for example. I think those of you who 
are familiar with this disease will conclude that 
if a group of cases are analyzed you will find all 
the symptoms present that are found in diseases 
whose etiology is based upon deficiency in diet. 
If this be true, then it would seem that treatment 
would not be difficult to determine. 
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TROPICAL DISEASES AND PUBLIC HEALTH 


FACTORS INVOLVED IN MEDICAL 
INSPECTION OF SCHOOL. 
CHILDREN* 


By PAUL G. PoPE, M.D., 
Director Rural Sanitation, Grenada 
County, 

Grenada, Miss. 


The intensive study of the physical con- 
dition of school children in the State of 
Mississippi indicates that they are healthy 
in most respects. Nevertheless, the actual 
findings of the medical examinations show 
that physical impairment of these children 
is somewhat wide in distribution and seri- 
ous in effect upon adult life. If the school 
child be left to the prey of dental caries, 
diseased tonsils and adenoids, defective 
vision, malnutrition, etc., he will not only 
be debarred from obtaining reasonable ad- 
vantages from the system of education pro- 
vided by a state, but the result in adoles- 
cence and adult life is certain, namely, he 
will suffer from tuberculosis, rheumatism, 
nephritis, cardiac disease, anemia, disabil- 
ity and early loss of health. 

“The law of cause and effect operates 
universally and with precision.” A large 
percentage of disease and premature death 
between the ages of 20 and 60 occurs be- 
cause, first, we neglect the origin of dis- 
ease in childhood; second, the child fails to 
get the fundamental principles of hygiene 
and healthy living in school, namely, exer- 
cise, warmth, nutrition, fresh air and habit 
formation. 

It is estimated that approximately 80 per 
cent of all infants (town and country taken 
together) are born free from obvious dis- 
ease. The reports on physical condition 
of school children in Mississippi reveal the 
fact that, speaking conservatively, at least 
75 per cent of them show physical defects. 
The foundation of public health rests upon 
the child population. There is nothing in 
the science and art of medicine from the 
general practitioner to the highest clinician 


; *Read in Section on Public Health, Southern 
Medical Association, Fourteenth Annual Meet- 
Ing, Louisville, Ky., Nov. 15-18, 1920. 
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in the land more important than medical 
inspection of school children. 


There are apparently three schools of 
thought as to the proper course in this. 
Two of them take extreme positions and 
one intermediate. At the twelfth annual 
meeting of the American School Hygiene 
Association, which convened in Cleveland 
a short time ago, great emphasis was laid 
upon medical inspection of school children. 
The officers of this Association consisted 
of such men as Storey of New York, All- 
port and Jordan of Chicago, Welch of 
Johns Hopkins, and many other prominent 
men of the medical world. The consensus 
of opinion at this conference was that the 
major defects only could be considered: the 
eyes, teeth and nutrition. They had in 
mind the economic problem connected with 
examining 25,000,000 school children. 
They claim that children showing defects 
in these lines would embody a large per- 
centage of the defects in other lines which 
might be discovered should each child be 
given a closer examination. This is one 
school of thought. As an example, if a 
child is reported with ‘ malnutrition, his 
family physician would be expected to 
give him a thorough examination and per- 
haps discover a bad throat, malaria or 
some other condition not mentioned spe- 
cifically. This system might suffice in 
some large cities, but in dealing with a 
rural population such as we find in the 
State of Mississippi we are persuaded that 
it would be necessary to go a little further 
with our examinations. A department of 
health would suffer if it gave a child a re- 
port of malnutrition only. When the fam- 
ily physician gives this child a thorough 
examination and finds that it has tonsil- 
litis, the parent does not know how to 
reconcile the report of the medical inspec- 
tor with that of the family physician. 


The other school of thought assumes the 
task of trying to find every defect in a 
child at a great cost of time. It would be 
necessary to undress the child for these de- 
tailed examinations regardless of the size 
of the school or the condition of the cli- 
mate. To examine a child’s body through 
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clothing is certainly unreliable and ex- 
tremely misleading in matters of great 
concern. Yet, to strip every child requires 
not only more money and help than we 
have at present, but would embarrass the 
child and in many instances jeopardize its 
health. When we realize that in Missis- 
sippi we have approximately 800,000 
school children and in most states a larger 
number, it does not take a great amount 
of imagination to fully appreciate the tre- 
mendous problem involved. 

In working out a system of inspection in 
Mississippi, we have adopted a middle 
ground avoiding both extremes. In brief, 
this system is a careful examination of the 
child from the shoulders up, with a casual 
observation of the body for the other out- 
standing abnormalities. All suspects of 
tuberculosis and those having other seri- 
ous defects are requested to come to the 
clinic with their parents for a special ex- 
amination. We are persuaded to believe 
that this system will reveal upwards of 95 
per cent of the possible defects, and by 
following this plan, a physician, with the 
assistance of a nurse, is able to examine at 
least one hundred children in a day. This 
plan reveals a large per cent of the phys- 
ical defects and greatly raises the standard 
of physical efficiency of the children, and 
it gives the parents a sense of entire sat- 
isfaction. 

It may be well to differentiate between 
what is meant by inspection and examina- 
tion of a school child, It is possible for a 
nurse to make a physical inspection of a 
child, that is, observe those obvious de- 
fects which in her judgment should have 
attention, and then point the way of how 
that may be obtained. The teacher’s in- 
terest should be enlisted in the child and 
the parent informed by the nurse. But 
when it comes to actually making the ex- 
amination of the child, which is desirable 
in what may be designated and usually 
termed “Medical Inspection of School Chil- 
dren,” this obviously can only be done by a 
competent physician. The nurse can 
greatly contribute to this result in many 
ways and actually become the right arm 
of the physician in such work because of 
her inherent sympathy for children and 
ability to form the connecting link with 
the mother. The places of the nurse in 
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the medical inspection of school children 
and the medical examiner, the physician, 
are well defined and unquestioned. 

The main objective of medical inspection 
of school children is to correct defects 
found. The percentage of defects cor- 
rected, excluding educational work, will in 
a large measure indicate the success of 
the work. There has been established, un- 
der the auspices of the Mississippi State 
Board of Health, in many counties, school 
clinics or community clinics. These clinics 
are provided with beds, nurses, a labora- 
tory, technician and suitable equipment. 
Educational work, inspections, examina- 
tions, consultations, as well as operations, 
are carried on in these clinics. Prescrip- 
tion writing or direct treatment is not the 
principal purpose. However, the patients 
do receive medicine from their family phy- 
sicians, who may make up the medical 
staff of the clinic. The immense popular- 
ity of these clinics (which embrace infant 
and maternal welfare centers) furnishes 
indisputable evidence of their necessity. 
These clinics, in a community where there 
is no hospital, are institutions that will 
meet the need of the people. Medical in- 


spection, without either a clinic or a hos- | 


pital, falls short of its objective. Those 
that enter the clinic who are able to pay 
for the services of their family physician 
or specialist are expected to do so. Re- 
gardless of the matter of compensation, all 
get the same treatment. We have in mind 
one county that has conducted its health 
work as outlined above and they have on 
record around 40 per cent correction of 
defects in school children examined. 
There are two things that are essential 
in the correcting of defects: the clinic as 
mentioned above and follow-up work. The 
percentage of the defects corrected is in 
direct ratio to the amount of follow-up 
work done. By this we mean not only the 
visit of the public health nurse in the 
home and in the school, but educational 
work, which has a tendency to shape pub- 
lic sentiment and create confidence. News- 
paper articles bearing upon errors of re- 
fraction and the necessity for correcting 
same; adenoids and the possible outcome; 
diseased tonsils and the possible conse- 
quences have a tendency to educate the 
public, and education is the first step and 
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most important phase in this as in all 
health work. 

Again, we have used very successfully 
in some counties in the State a moving 
picture machine. Along with health films, 
we have demonstrated with local slides all 
phases of medical inspection of school 
children, showing the ear, eye, nose and 
throat examination, dental examination, 
etc.; also pictures that have been shown 
are of children in the county who are suf- 
fering from some defect that could have 
been prevented and pictures of adults 
showing results of defects that were not 
prevented. Apparently, local pictures in 
each county have created a great deal more 
interest among the citizens than some film 


which show the dangers of tuberculosis or . 


the house fly. 

The follow-up work done by the public 
health nurse in the State of Mississippi is, 
to a large extent, under the supervision 
of some health officer. He systematizes 
and lays out for her a certain definite 
course to pursue. His plan of procedure 
is based upon the needs of the community, 
which include whether or not the work 
has been developed before, or whether 
there is more than one public health nurse 
or whether or not the work is rural or in 
a city. 

The nurse’s work, in the main, is con- 
fined to the school, the home, and the 
clinic. In school, she works with the 
teacher, looking into the progress of cer- 
tain children who are known to have de- 
fects. She seeks cases to whom she may 
offer her services and the services of the 
physician of the Health Department. The 
most effective work which she does is in 
the home where she discusses the condition 
of the children with their parents. A good 
plan is to do this as soon after the children 
are examined as is possible and not allow 
interest to lag. The nurse’s work in obtain- 
ing corrections consists in going to the 
homes and getting the children and bring- 
ing them to the clinic, where they are op- 
erated upon, teeth fixed or whatever the 
need may be. She is often called on to 
give anesthetics, make dressings and care 
for the patient until he reaches home 
again. This class of work is appreciated 
not only by the parents, but by the public 
In general. 
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In doing child welfare work, broadly 
speaking, with special emphasis upon the 
medical inspection or examination of 
school children, an important factor of 
success will be the attitude of the physi- 
cian in the community, city or county. It 
is most gratifying to state that the ma- 
jority of physiciahs show an_ intelligent 
interest and co-operate in many helpful 
ways in this work. But sometimes, as 
might be expected in a great movement 
looking toward the betterment of man- 
kind, we find a bit of opposition. This may 
be explained usually, by the lack of in- 
formation relative to the work that is being 
done. In rare instances, there seems to be 
no way of securing the co-operation of the 
practitioner of medicine. It is needless to 
go into the analysis of why this is the case, 
but all public health men know that this 
is a self-evident fact. There is much to 
encourage a public health man in doing 
child welfare work and making medical 
inspections of school children. The appre- 
ciation on the part of the public is very 
gratifying. The medical profession is be- 
hind the movement, and what is even bet- 
ter, the consolation of helping children 
who need aid is sufficient compensation for 
the trouble we may have in this work. 


There is one principle that should be 
kept in mind in the medical inspection of 
school children, and that is, that the work 
should be conducted in every possible way 
to obtain the assistance and active co-op- 
eration of the local physicians. The phy- 
sicians are to deal with these people in 
different capacities, and therefore it is 
imperative to reinforce and contribute to 
their influence as potential agencies in ad- 
vising with and correcting the defects that 
may be found among children. It should 
not be the purpose of this work to pauper- 
ize the medical profession in any sense, 
but to call them in for service for the rea- 
son that by using the physician larger re- 
sults may be accomplished in the ultimate 
outcome of this work. The physician may 
be used to assist in making the medical 
examination of the children at stated times 
in the respective communities of a county 
and also the local dentists in examining 
teeth. This plan should invariably utilize 
the talent of the local physicians in effect- 
ing corrections in the defects of children. 
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Where it becomes necessary to import 
specialists for the work, this should 
be done with the full knowledge and co- 
operation of the physician. For example, 
there are many towns and communities 
that have no specialist on the eye, ear and 
nose. In a case of this kind, a specialist 
should be imported, but in such cases a 
definite policy should be pursued relative 
to charges. 


CONCLUSIONS 


The following conclusions may be em- 
phasized : 


1. That child welfare work, broadly 
speaking, and the medical inspection of 
school children is, perhaps, the most fun- 
damental health problem of the day. 


2. In making inspections of school chil- 
dren, it is desirable to take into considera- 
tion the extent of the task with a view 
to economy of time and money. 


3. The public health nurse may be used 
for making physical inspection of school 
children, but a competent physician should 
invariably be employed for making medi- 
cal inspection or examination. 


4. The main objective in doing child 
welfare work, with special emphasis on 
making inspection of school children, is to 
prevent defects and correct those that may 
be found. 


5. The health center and clinic are im- 
perative in effecting the best results in 
this work. 


6. The medical inspection of school chil- 
dren without intensive follow-up work 
may be considered largely a failure in so 
far as the main objective is concerned. 


7. The efficient public health nurse is 
indispensable in effective follow-up work. 


8. The local physician should be en- 
gaged, when possible, in making the med- 
ical inspection or examinations and the 
corrective work should be imposed upon 
him in a large measure unless such cor- 
rections require the attention of a spe- 
cialist not to be found in the community. 

9. Every effort should be made to es- 
tablish a wholesome esprit de corp among 
the leaders in this work and especially the 
physicians. 
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DISCUSSION 


Dr. Frances Sage Bradley, Children’s Bureau, 
Washington, D. C—I am glad to say that we 
have rarely met with apathy on the part of local 
physicians, and never with antagonism. We 
make it a rule, when entering a new field, to 
explain to the local medical society if possible, 
and if not, to individual physicians, the nature 
of our work; that it is purely educational and in 
no sense professional, as under no circumstances 
do we give medical or surgical advice. As soon 
as the doctors realize that we are not poaching 
upon their preserves they give us most cordia} 
co-operation, whether along the lines of infant 
welfare or of supervision of older children. In 
fact, the only complaint we have heard from local 
physicians is that we keep them too busy. The 
office of the medical man is now full of expectant 
mothers and young children; the orthopedist is 
strapping up falling arches, improving poor pos- 
ture and doing other more or less serious things; 
the specialist is correcting faulty vision and hear- 
ing or removing offending tonsils or nasal ob- 
structions. The dentist also is working overtime. 
Naturally a certain proportion of these are charity 
cases, yet by far the large majority are pay pa- 
tients. 

It is possible that we doctors have been so busy 
with our curative efforts that we have failed to 
live up to our obligations as educators in our 
communities. Let us take the time to show par- 
ents that Johnny’s distended abdomen is not the 
family joke they have always considered it, but 
is due to improper or unwise feeding; that other 
defects are not inherited, but are the result of 
faulty care. Teach them the value of the six- 
year molars and the need of dental care, and 
above all, the relationship existing between de- 
cayed teeth, diseased tonsils and infected cervical 
glands. 

Untrained parents naturally do not know the 
value of medical supervision of children, but who 
is to train them if not the physician? Show them 
once on their own child the existence and the sig- 
nificance of remediable defects and you will secure 
their eager co-operation. Teachers also are re- 
sponsive and are entitled to more instruction than 
the average physician gives them. They are per- 
fectly capable of being taught to recognize the 
ear marks of malnutrition; of adenoid facies; of 
giving simple tests of vision and hearing in order 
to place their pupils more advantageously in the 
school room; and of referring to the parents such 
cases as need the care of the dentist or throat 
specialist. They soon learn that physical and 
mental integrity go hand in hand, and from selfish 
motives alone are glad to secure the help of the 
physician in “trueing up” their children. 

We are apt also to overlook the value of secur- 
ing the interest of lay organizations. In one 
county where we have worked, the parent-teacher 
associations have installed hot lunches in every 
town school and in many remote one-room schools. 
They have bought scales for many schools. The 
Red Cross is ever ready with its public health 
nurse, and the Red Cross Juniors have agreed 
to furnish extra milk for every child found 10 
per cent or more under normal weight for height. 
Chambers of commerce are usually keen to take 
part in any movement for the betterment of the 
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community, especially along the lines of sanita- 


-tion or of securing a better water or milk supply. 


Farm bureaus of colleges of agriculture are also 
generous in furnishing personnel and equipment 
for practical demonstrations along similar lines. 


It all comes back, however, to the doctor, the 
logical leader, for he alone knows the value of 
such work and the significance of its neglect. 


Dr. J. S. Mitchener, Raleigh, N. C—Dr. Pope 
made a suggestion that his specialist was paid 
nothing by the county or by the state. Now, I 
should be interested to take word back to Dr. 
Cooper as to how this man was paid for his 
work, if he was paid anything. I didn’t know 
whether the cost was financed by some special 
plan. If it was, what was the plan? 


Dr. E. G. Williams, State Health Officer, Rich- 
mond, Va.—This is such an interesting subject 
that I thought it should be well discussed. It is 
very important that the teachers should take 
more interest in the physical side of the child. 
We find in school inspection work many of the 
children have such defective vision that they 
can not see what is written on the blackboard. 
We find many that have very defective hearing. 
These are the things the teachers themselves 
should recognize, yet we find it in the schools 
going through several years. The teachers never 
know that the children can not see what is on 
the blackboard and the child goes on year after 
year in the same grade. Our last Legislature 
passed a law requiring that every teacher shall 
take a course in preventive medicine, first aid. 
and in physical inspection, such a course to meet 
the approval of the State Superintendent of Pub- 
lic Instruction and the State Health Commission. 
After a certain date, the teacher, in order to ob- 
tain a teacher’s certificate, must have success- 
fully passed such a course. That course is con- 
ducted in summer and winter normal schools and 
as there are so many teachers already in the 
field who will not or can not attend these normal 
schools, we have arranged a correspondence course 
for all teachers so that they can qualify for that 
certificate of physical inspection, first aid and 
preventive medicine. Now, there is no reason 
why a teacher should not be able to tell a defec- 
tive child. We don’t want them to make a diag- 
nosis; we don’t want them to make a thorough 
hysical examination, but they can test for de- 
ective vision, they can test for hearing. Already 
this year several thousand pupils have been ex- 
amined. The State Board of Education and the 
State Board of Health have printed and distri- 
buted close to five hundred thousand individual 
ete inspection cards for the school children. 
Ve want every teacher in the State to make this 
simple inspection, to recognize these defects and 
have the children referred to doctors and not 
have these children continuing in the school a 
andicap to themselves and a handicap to the 
rest of the children. We believe that is very prac- 
tical and I think it will result in a tremendous 
economic saving in the school system and the 
health of the school children. 


_ Dr. A. J. Crowell, Charlotte, N. C.—There is 
Just one note of warning that I should like to 
sound at this time in order that we may avoid 
some rough places as we take up this work from 
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a new standpoint. That is a_ precaution 
— for the nurses. Of course no 
school teacher would think of prescribing, 
but the nurses, in order to keep down ecriti- 
cism (and I say criticism because I have heard 
some slight criticism on the part of physicians 
along this line) should be cautious that they do 
not prescribe for these defective children when 
found. I have great confidence in our ability to 
secure the necessary medical attention for all the 
physically defective children, whether or not they 
are able to pay for the necessary attention. I 
believe the profession today will gladly take care 
of any of them who may be brought for treat- 
ment regardless of their ability to pay. I am 
heartily in sympathy with the idea expressed 
time and again in this meeting that we must ar- 
range in some way to take care of the defectives, 
and more especially the poor defectives. I be- 
lieve that the day is not far distant when the 
county hospital will be just as general as the 
county poor house is today, and the poor children 
who are not able to pay can go to the county hos- 
pital and get the very best attention. They are 
not responsible for the physical defects from 
which they suffer and are entitled to the very 
best care possible. The state is entitled to their 
services as healthy citizens. I believe the day is 
not far distant when we shall have the full-time 
county health officers and the trained nurse in 
every county going hand in hand, seeing the de- 
fective children and treating them properly. 


Dr. S. W. Welch, State Health Officer, Mont- 
gomery, Ala.—Based upon the idea expressed by 
Dr. Williams of the school teacher being in- 
structed in elementary methods of inspection, we 
have started a co-operative work with the Board 
of Education in Alabama which promises much. 
The Department of Education has a man who 
has charge of physical education. He is under- 
taking to develop a uniform card for reporting 
by school teachers in the State. These cards are 


taken by the nursing department of the State . 


Board of Health. The district schools are visited 
and the teachers in those schools are initiated 
into the best manner of keeping these records 
and making these inspections. During last winter 
every normal school in the State was visited by 
one of the nurses, who gave practical demonstra- 
tions after six or eight lectures as to how these 
examinations should be made. As many of the 
school institutes as it was possible for us to 
reach were also visited in the same manner and 
the teachers were instructed in the manner of 
making these inspections. We hope in co-opera- 
tion with the Department of Education, within a 
year, to have developed a uniform card as well 
as a uniform system of making the superficial in- 
spection by the teachers, to be followed up later 
by the work of a health officer and by the nurs- 
ing department of the State Board of Health look- 
ing to the corrections of defects discovered. 


Dr. Henry Boswell, Sanitorium, Miss.—If I may 
add one word without unnecessarily prolonging 
the discussion, I should like to get back just a 
moment to the correction of defects. In the op- 
eration of our department, the Tuberculosis Divi- 
sion, I have been interested in listening to the 
suggestion made for the examination of children 
and the constant reference to malnutrition. But 
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in each of the discussions with reference to the 
follow-up work of malnutrition little was said. 
Within the past few weeks in Mississippi, with 
the co-operation of some of the health officers like 
Dr. Pope, we are doing definite work. We have 
furnished members of our staff to examine mal- 
nutrition cases. In one particular instance, dur- 
ing one week of examination of a few of the so- 
called defective children, largely confined to the 
malnutrition cases, we found ten cases of tuber- 
culosis diagnosed as malnutrition. Five of those 
children had active open tuberculosis discharging 
every day bacilli in their sputum, contributing 
their part to the danger of Mississippi school 
children, just as you will find in every hee state. 

While discussing the plan of educating the 
teachers, let us not get too far away from Dr. 
Pope’s idea of looking to the correction after- 
ward. It is getting to be the county health of- 
ficer’s problem to have those children in for cor- 
rection. I should like to call your attention to 
the fact that some of the health officers are criti- 
cising us men who are building sanatoria, and 
think we are going to the extreme in treatment 
rather than prevention. But so long as you inspect 
and cast the children back to the parents with un- 
corrected defects, we shall have to build sanatoria 
to take care of your neglected inspections. 


Dr. A. T. McCormack, Louisville, Ky—I am 
glad that Dr. Boswell sounded this note of warn- 
ing. 1 believe every health official in his jurisdic- 
tion should put on the debit side of his ledger 
every single child—infant or school child—that 
has a defect, and feel that they are a charge 
against his county until he has put them on the 
credit side by having that defect corrected. We 
are multiplying statistics. What we need is to 
multiply health and our malnutrition classes are 
worthless if we are going to say that every child 
has malnutrition that has physical defects. Mal- 
nutrition is only of value in diagnosis in the case 
where there is no other cause of the defect except 
malnutrition. Let us find all the causes and 
nourish those who need nourishment, but let us 
correct the physical defects of those who have 
them so they can digest the nourishment and get 
some good out of it when it gets into their sys- 
tem. In the South we have spent millions of 
dollars for feeding hookworms. They have been 
eating the red blood of our population. It is up 
to us to rid our people of these parasites during 
their childhood. 
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Dr. Pope (closing).—It has been interesting to 
note in the last four or five years of my experi- 
ence that the more public health work drifts to- 
ward curative medicine or “state medicine,” as it 
has been termed, the more opposition we have 
among local physicians. I began in hookworm 
work in 1916, confining my activities to soil pollu- 
tion work, which consisted of building sanitary 
closets, etc. I had no opposition. The next year 
we inoculated people against typhoid fever, which 
resulted in a certain amount of opposition which 
was undercurrent in nature. The third year the 
work took on a broader aspect, i. e., medical ex- 
amination of school children, establishing of clin- 
ics and health centers for correcting physical de- 
fects, mainly for the indigent. But there we had 
opposition which if put on a percentage basis 
would amount to about one out of ten. It will be 
recalled that I stated in my paper that a ma- 
jority of the physicians in Mississippi are in 
active sympathy with health work and this state- 
ment I desire to emphasize. Nevertheless, it is 
impossible to get the co-operation of all doctors. 
The nature of some doctors is antagonistic to 
progressive ideas or to progress of any kind. We 
are constantly reminded that we have old chronics 
in our profession just as in every other profes- 
sion or walk of life. All public health men are 
aware that education tends to prevent opposition 
as well as to eliminate it. I think all public 
health men will agree that the best place to start 
an educational program is among the various 
federations and commercial clubs of their respec- 
tive communities. In my experience, I find among 
the reading, thinking public practically no oppo- 
sition. However, I regret to say that the notable 
my poe to this rule are found among doctors, 
and I can see no other reason for their opposition 
except a selfish one. In some localities in Missis- 
sippi it is easier to get the interest of the masses 
than it is that of some of our doctors. 


In regard to fees, the patients pay a regular 
fee if they are able to do so. However, the same 
treatment is administered to all regardless of 
their finances. The local physicians take care of 
their own patients. A specialist is brought in to 
do such work as is not in the line of local doctors. 
The specialist is expected to collect sufficient fees 
to justify the expense of his coming, yet he is 
not expected to overlook the advantage that comes 
to him by getting in touch with the people of the 
various communities. 
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BURCH: HEAD INJURIES 


SURGERY 


RAILWAY, INDUSTRIAL, GYNECOLOGICAL, 


HEAD INJURIES* 


By Lucius E. Burcu, M.D., F.A.C.S., 
Chief Surgeon, Tennessee Central Rail- 
road, 

Nashville, Tenn. 


Railroad surgeons treat almost daily in- 
juries of the head, some trivial, some seri- 
ous. A certain per cent of the serious 
ones present very few symptoms in the 
early stages, and if one is not careful and 
on the alert a bad mistake can easily be 
made. I have followed the rule of keep- 
ing all patients with head injuries in the 
hospital for four days for observation. I 
believe if this rule is followed many em- 
barrassments will be obviated and a num- 
ber of lives saved. Surgeons, as a rule, 
are apt to lay too much stress on whether 
there is a fracture of the skull or not. It 
is not the fracture, in the majority of 
cases, that produces the symptoms; it is 
the injury to the brain tissue. I do not 
mean to convey the idea that a depressed 
fracture should not be elevated, or that 
one in the motor area will not give symp- 
toms. I am especially anxious to empha- 
size the fact that even if a fracture is 
absent, the case may still be a very serious 
one. 

All open wounds of the scalp should be 
investigated for fracture and also x-rayed. 
It may be difficult to differentiate between 
a fracture and a suture. Usually blood 
will be seen exuding along the line of 
oo which is not the case with a su- 

ure. 

_ Unconsciousness following a head in- 
jury, even if present for only a few min- 
utes, should call for a careful prognosis. 
Never subject a patient in profound shock 
to a careful neurological examination. 


*Read before the Southern States Association 
of Railway Surgeons, Auxiliary of the Southern 
Medical Association, Southern Medical Associa- 
tion, Fourteenth Annual Meeting, Louisville, Ky., 
Nov. 15-18, 1920. 


OBSTETRICAL AND UROLOGICAL 


Wait until reaction takes place. These pa- 
tients need warmth, stimulants, absolute 
quiet and a diagnosis later. 

Headache is present in nearly all head 
injuries. It is thought to be due to ten- 
sion upon the dura caused by the increase 
of the intradural pressure. 

Nausea and vomiting may be present. 
These are reflex symptoms and are found 
also in abdominal and thoracic injuries as 
well. 

The pulse is a valuable sign, and if care- 
fully interpreted will show what is occur- 
ring within the cranium. A fast pulse fol- 
lowing a head injury signifies shock. Dur- 
ing this period it is criminal to attempt 
any operative procedure. One hundred 
and twenty beats a minute is accepted as 
a standard by most authorities on cranial 
surgery, and no operation should be at- 
tempted until the pulse falls below this 
standard. A descending pulse is a good 
indication of reaction until it reaches 
sixty, when it shows that the intracranial 
pressure is increasing, and if the other 
signs of intracranial pressure are present, 
surgery is demanded. Should this slow 
pulse be followed by a fast one the prog- 
nosis is bad, as it means that medullary 
edema is taking place, and it is then too 
late to operate. 

Temperature is not so valuable a guide 
as the pulse. It varies from subnormal 
to one hundred and two and a half. A 
temperature of one hundred and five com- 
ing on in twenty-four to forty-eight hours 
signifies a fatal outcome and contraindi- 
cates operative procedure. 

Respiration during the period of shock 
is accelerated and then recedes to normal. 
Should medullary edema occur, the Cheyne- 
Stokes breathing appears. 

X-ray is of great value in the accurate 
diagnosis of fracture, but is not often of 
much aid in treating these patients. A 
mere crack in the skull, as shown by the 
x-ray, does not call for operative proced- 
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ure unless symptoms of intracranial pres- 
sure are present. A positive x-ray of a de- 
pressed fracture is of great value. A neg- 
ative x-ray does not eliminate the possi- 
bility of serious intracranial injury. 


The ophthalmoscope is an instrument of 
great value and should invariably be used 
in all cases of suspected brain injury. 
During the period of shock, however, it 
will show little of importance. 

The mercurial spinal manometer is the 
best instrument to judge the extent of a 
cranial injury. The normal pressure runs 
from 5 to 9 mm. of mercury for an adult 
person. Should it show sixteen or above, 
it indicates that the intracranial pressure 
is reaching a dangerous height and meas- 
ures for relief must immediately be insti- 
tuted. 

A careful physical and neurological ex- 
amination at the proper time is of the ut- 
most value. The symptoms and signs of 
fracture are so well known that it would 
be superfluous to mention them here. The 
prognosis in head injuries depends upon 
the amount of traumatism to the cranial 
contents. In fatal cases the average dura- 
tion of life after injury is forty-eight 
hours. For the patients who survive this 
period the prognosis is favorable, although 
8 per cent of these will die of intermediary 
complications, such as meningitis and ab- 
scess. 

I desire to make a few suggestions as 
to the technic of cranial operations. The 
use of the tripod incision in fractures and 
the saving and replacement of all bone 
fragments are strongly advocated. The 
tourniquet should not be used, for the rea- 
son that it limits the field of operation and 
controls only hemorrhage from the scalp, 
having no effect upon the communicating 
branches which come from the diploe. The 
hemorrhage from the scalp can easily be 
controlled by forceps placed every quarter 
or half an inch on each side of the incision, 
and these forceps can then be used as 
tractors. It is much easier to open the 
skull with the Hudson or Doyen drill than 
with the trephine. If an osteoplastic flap 
is desired, the opening in the skull may 
be quickly made with one of these in- 
struments, and these openings connected 
by the use of a Gigli saw, a Devilbis or 
Hudson forcep. 
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Hemorrhage from the bone should be 
controlled by bone wax, bleeding from the 
dura by a ligature, venous hemorrhage by 
a muscle graft placed over the bleeding 
point and held there for several minutes. 

Subtemporal depression will save many 
lives, if used in cases of high intracranial 
pressure. In right-handed people it should 
be carried out on the right side, and on 
the left side in left-handed people, this be- 
ing to avoid injury to Broca’s pouch. The 
technic is so well understood that details 
are unnecessary. 

In conclusion, I wish to emphasize the 
following points: 

All head injuries should be kept in the 
hospital four days for observation. 

Never operate or manipulate during the 
period of shock. Pulse 120 is a good guide 
for this. 

Never operate with temperature of 105° 
or during the period of medullary edema, 
which is indicated by a fast pulse follow- 
ing a slow one. 

The mercurial spinal manometer offers 
the best indication of the amount of intra- 
cranial pressure. Above 16 mm. indicates 
the danger zone and is a signal for imme- 
diate relief. 


DISCUSSION 


Dr. Mary Freeman, Perrine, Fla—Dr. Burch 
spoke of leaving his patient in bed four days. If 
my patient has been knocked unconscious and has 
been vomiting and the pupils show there has been 
a grave disturbance, I put him in bed ten days if 
I have to chain him. I had one patient, a negro, 
who had been thrown from his motorcycle and laid 
unconscious about half an hour before he was 
picked up. There was considerable disturbance 
shown and there were times when he came to 
himself and promised faithfully to stay in bed. 
The next time I saw him he would be up. I 
chained him in bed and kept him there and he 


‘made a good recovery. 


Dr. Burch spoke of stimulants. I should like 
to ask what kind of stimulants he uses. The 
only thing I use in those cases is morphin to check 
the shock to the nervous system. I have the im- 
pression that when we have a lick on the head 
the shock to the nervous system is greatly 
lessened by enough morphin to quiet the nervous 
system down, and I use morphin and then use 
plenty of Epsom salts to keep down the blood 
pressure. 

Dr. J. L. Crook, Jackson, Tenn—There is one 
point I should like to emphasize in operating on 
these cases of fracture to the skull; that is, in 
regard to opening the dura. Sometimes we 
find considerable depression of the fragments 
without any apparent injury to the brain itself, 
but I have found in a number of those cases that 
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if the dura had not been opened the operation 
would have been practically useless. This is es- 

ially true if there is any particular bulging 
of the dura or lack of pulsation. Frequently by 
careful opening of the dura we turn out an intra- 
dural clot which would have given much trouble 
after the operation if it had not been removed. 
That is one point I should like to stress. It is a 
very simple matter to check the hemorrhage if 
necessary. 

‘There was one point regarding drainage 
brought out this morning in another paper on a 
similar subject. I should like to ask the Doctor 
to give his experience and_ technic --regarding 
drainage. A great many of these skull cases are 
already infected when you get to them. I don’t 
believe it is wise to sew them up tightly as was 
advised this morning. I invariably drain when I 
have a dirty wound. I believe the technic regard- 
ing drainage depends on the character of the 
wound. If you are going to do a subtemporal de- 
compression where you have a clean wound, drain- 
age is not necessary, but where there is a wound 
produced by external force, with an infection of 
the soft parts, frequently down to the brain, it is 
unwise to sew the patient up without drainage 
of some sort. 


Dr. T. H. Hancock, Atlanta, Ga.—I don’t like 
to go into the brain tissue unless it is absolutely 
neccessary. While I don’t think it is proper to 
cite cases in any discussions, I have had two in 
which considerable brain tissue was destroyed. 
Both of them were drained and both of them 
made perfect recoveries. One was a girl who 
had the entire forehead broken in with brain tis- 
sue scattered in every direction. I drained that 
case—put drains on both sides. The other was a 
small wound. Afterwards, on account of a cyst 
which developed in the region of the wound, I 
opened that up and drained the cyst. Both made 
recoveries. 

I was impressed with the presentation by our 
friend from Florida in which she recommended 
morphin and Epsom salts. That has been my 
treatment, although we have been taught not to 
give any stimulant or opiate in head jnjuries. 
It was supposed to be a risk to use morphin. The 
patient is often helped by liberal doses of morphin. 
It is well to follow up with copious doses of Epsom 
salts. I should like for some of the doctors to 
discuss urotropin. We were taught to give uro- 
tropin in all these cases, but there seems to be 
some doubt on that point. Certainly, if you keep 
it up long, you will irritate the kidneys. Whether 
its use in meningitis is indicated or not seems 
to be a question. I believe, as the doctor said, 
we should keep them under observation. I be- 
lieve in trephining and elevating, but doubt the 
expediency of opening up the membranes except 
te remove blood clots to relieve pressure. 

Dr. H. A. Royster, Raleigh, N. C—I think Dr. 
Burch’s plea for conservatism is correct. Many of 
these cases do not need operation at all, even 
when the skull is fractured. So much more must 
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we bear in mind that it is not the skull injury 
that we fear, but the injury to the brain. The 
three important signs which have to be watched 
are put down by Sharpe as the intra-spinal or 
-cranial pressure; the rapidly decreasing pulse 
rate; and the condition of the eye grounds. The 
latter is most important; so much so that every 
surgeon, particularly the railroad surgeon, should 
accustom himself to the use of the ophthalmo- 
scope. The mortality was about 63 per cent un- 
der the old forms of treatment. I don’t know how 
you feel about it, but for my part, in times past I 
have been absolutely at-sea concerning any rule 
for interfering in these cases. I did it in a sort 
of slipshod fashion until I saw Sharpe’s work. I 
think that to William Sharpe, of New York, we 
must give credit for putting these traumatic 
brain cases on a proper footing. You will be in- 
terested, I am sure, in a case of baseball fracture 
I recently had. It tore the left temporal bone 
into pieces, and the man had paralysis of the 
right arm and was profoundly unconscious. We 
waited forty-eight hours to remove the extra- 
dural clot. The patient recovered entirely and is 
now doing his work. The case was so interesting 
that I wrote to Dr. Sharpe and for your informa- 
tion shall read portions of a letter received from 
him a few days ago. In it he refers to a case oc- 
curring in New York last summer. He writes: ° 

“Regarding the case you mention, I did not see him before 
death, but I was present at the coroner’s examination by invi- 
tation, and merely an extra-dural hemorrhage was present. 
The operation had been performed by a general practitioner 
and consisted of a scalp incision of over four inches and 
then only a small trephine opening of three-fourths inches 
in diameter over the parietal crest. So much blood was 
lost in getting down to the bone and during the trephining 
that over three hours were consumed for the operation and 
the extra-dural hemorrhage entirely missed on account of 
the small bony opening being too high and inadequate for 
either exploration or drainage.” 

I think that the physician who operated in this 
case was following the old rules, and, if the case 
had been handled by Sharpe and had been put off 
for perhaps a day or two, instead of being op- 
erated on at midnight of the same day, we might 
have hoped for a different result. The technic 
suggested by Dr. Sharpe, though simple, is very 
important. Instead of making big osteoplastic 
flaps or a horseshoe incision, he makes a linear 
incision in front of the ear. He separates the 
fibres of the temporal muscles, gets good retrac- 
tion, exposes a large area, uses the drill and 
bites out an area large enough to do the work. 
You may go as high or as low as you please and 
attend to what is necessary. Then he puts 
drainage at the lower angle of the wound. The 
use of bone wax and muscle tissue as mentioned 
by the essayist is of supreme importance. If you 


use these you have practically no bleeding and, 


the drainage is only for the purpose of relieving 
the serum which may perhaps collect in the wound 
for a day or two. It is not very much of an 
operation proposed by Sharpe. I am aware, 
however, that the brain surgeon, if he wants to 
expose the whole hemisphere, will take out a big 
osteoplastic flap, especially if he is looking for 
a tumor or abscess. But in these cases it is sim- 
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ply necessary to use the technic suggested and 
there is no question of the fact that many lives 
will be saved. 


The Soap of whether or not to open the 
dura I think depends on what you find. any of 
the cases do not require it. Of course, if you need 
decompression the dura must be opened, other- 
wise it is not a decompression; but it should be 
opened with a cross incision so the edges can be 
brought together, leaving as much space as you 
want for the bulging of the brain. Be satisfied 
at times with doing less than you think is neces- 
sary. I congratulate the Section on the discussion 
of this question and the handling of it in such a 
splendid way by Dr. Burch. 


It is very evident the essayist is a true friend of 
Missouri—he wants us to show him; and I think, 
instead of being shown, he has shown up the 
others. I am sure this session can now be turned 
into an experience meeting, because there is not a 
man in here who has not had an experience of that 
sort. Perhaps most of the time it has been on the 
other side of the fence, finding things we didn’t 
know were there, instead of discovering a thing 
that was thought not to be there. I feel that we 
can restrict the discussion of this legitimately to 
the “lost and found” department. We should be 
glad to hear from everybody. 


Dr. Burch (closing).—I want to thank the gen- 
tlemen and ladies for their kind discussion. I 
consider the point brought out by Dr. Freeman 
an excellent one. In fact, morphin is the best of 
all stimulants in cranial injuries. In cases of 
shock, morphin, a cup of hot coffee, heat and ab- 
solute quiet are essential. 


Dr. Royster answered Dr. Crook’s question in 
regard to the opening of the dura and the use 
of drainage. If one has a septic condition and an 
open wound into the dura, drainage is always ad- 
visable. 


Compound fractures are best exposed by the 
tripod incision and many of these cases can be 
handled with a local anesthetic. In septic inju- 
ries it is wise not only to open up the parts 
well, but also to remove all foreign fragments, 
macerated brain tissue, etc., and then pour right 
into the bottom of the wound dichloramin-T. 


In regard to the fracture of the skull and the 
question of opening the dura this is a question 
that is hard to answer. If you find an extra 
dural clot with no intracranial pressure, there 
is no reason, in the majority of cases, to open 
the dura. This was clearly brought out by Dr. 
Rush, but if one is in the slightest doubt, there 
is no reason why the dura should not be opened. 


In sub-temporal decompression I am of the 
opinion that the opening in the skull should be 
two and a half inches in diameter; then with the 
crucial incision the dura is thrown back, and 
this gives the brain an opportunity to expand to 
the full extent of the wound in the skull. There 
is no reason to use urotropin in brain injuries, 
— this drug is only useful in an acid me- 

ium. 
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THE EFFECT OF SURGICAL OPERA. 
TIONS ON THE BLOOD PRESSURE* 


By ALEXIUS MCGLANNAN, M.D., 
Baltimore, Md. 


Of the available methods for estimating 
the vital resistance of the patient, the 
blood pressure is the easiest measured. Va- 
riations in this phenomenon are of partic- 
ular interest to the surgeon because of the 
constant relation of falling blood pressure 
and the condition of shock. In the course 
of an operation many factors contribute to 
alterations of the blood pressure, either 
increasing or diminishing it. If the pres- 
sure is recorded at short intervals during 
an operation, the information so obtained 
will often enable the surgeon to avert dis- 
aster or avoid dangerous procedure. 

With the hope of throwing some light 
upon the effect of surgical manipulations 
on the blood pressure, I have studied the 
records kept in 1,000 operations performed 
by various members of the Staff of St. 
Agnes Hospital, Baltimore.' 

The systematic recording of the blood 
pressure during operation was introduced 
in the clinic several years ago by Dr. J. C. 
Bloodgood, and such a record is kept as a 
routine procedure in all our operations. 
The systolic pressure is measured by means 
of a spring instrument. 

A simple hernia occurring in an other- 
wise healthy adult offers an opportunity 
for studying the effect of surgical opera- 
tion upon the blood pressure without com- 
plicating factors. The average of the rec- 
ords in 40 such cases, the patients ranging 
from 17 to 35 years, will be taken as a 


_ basis for some of our conclusions. 


THE EFFECT OF ANESTHETICS 


Nitrous Oxid and Oxygen.—Gas anes- 
thesia with novocain infiltration (anoci- 
association) was accompanied by a pri- 
mary rise in pressure of from 10 to 30 
points. As a rule this higher pressure 
was maintained throughout the operation. 


*Read in Section on Surgery, Southern Medical 
Association, Fourteenth Annual Meeting, Louis- 
ville, Ky., Nov. 15-18, 1920. 

1In order to keep this paper within proper 
bounds, certain groups are taken as typical op- 
erations and only these are discussed here. 
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Ether.—In 5 of 12 cases in which ether 
was the only anesthetic there was no pri- 
mary change from the preoperative blood 
pressure. In 3 cases there was a rise of 
10 points, while in 4 others there was a 
fall of from 10 to 20 points. In no case 
was the primary rise sustained throughout 
the operation. 

Local Anesthesia.—Novocain or procain 
infiltration. In 12 cases there was no 
change at the onset, while in 3 there was 
a fall of 10 points, and in one a fall of 30 
points in the first five minutes. In ‘two 
the pressure rose at this time. 


McGLANNAN: BLOOD PRESSURE 


THE EFFECT OF MANIPULATIONS 


Excising the Sac.—This may be looked 
upon as the effect of traumatizing the pa- 
rietal peritoneum, that is the effect of irri- 
tation of sensory nerves upon the vaso- 
motor system. In 60 per cent of the cases 
where general anesthesia was used the 
manipulation was accompanied by a fall in 
blood pressure. In one case, however, the 
pressure rose 10 points at this time. In 
the remaining cases the pressure was not 
changed during this part of the operation. 
The fall in pressure was most often no- 


ticed in patients anesthetized with ether, 


Fig. 1.—Blood pressure changes in young adults during un- 
ae agua hernia operations, under three forms of an- 
esia. 


Room P. Room P. B. P. R. Dr. 
> ; 5 Fig. 2.—Dissection of the glands of the neck for metastatic 
ST | carcinoma, under ether anesthesia. Ligation of jugular 
~ H : vein and carotid artery. 
q 
the proportion being about 5 to 2 as com- 
ins pared with nitrous oxid cases in this group. 
poi IEE In the no change group the proportion of 
ik. & 2 p . 
Diet the anoci-gas anesthesia to ether is about 
With novocain the manipulations caused 
ae ; mde ae. Pe : a rise of pressure in 1 case, a fall in 7, 
Ker Oak and no change in ten. During the muscle 
ee Clakure..i 38 suture, after the sac had been closed, in 
pe : the novocain series, there was a rise in 7 
ae ic ‘em cases, a fall in 2, and no change in 9. 
With general anesthesia there was some 


recovery from the fall in pressure in 45 
per cent of the cases in which this change 
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had occurred. In 10 per cent the fall in 
pressure was progressive, while in the re- 
maining 45 per cent the pressure continued 
at the lower level. 


THE EFFECT OF AGE OF THE PATIENT 


Between the ages of 45 and 70 there 
were 16 cases. In the gas anesthesias the 
primary rise was not so high as in the 
series of younger patients. The higher 
pressure was seldom maintained through- 
out the operation, and when the adminis- 
tration of gas was stopped, there was a 
fall in pressure, occasionally to an alarm- 
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Fig. 3.—Dissection of the glands of the neck for metastatic 
carcinoma, under procain anesthesia. Note the effect of 
cauterization at the beginning of the operation. 


ing degree. In six out of seven ether 
cases there was a fall in pressure of 
from 10 to 30 points. Local infiltration 
gave no great change. Excision of the sac 
caused a fall in pressure in about the same 
proportion of cases as in the younger pa- 
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tients, but the rise after the closure of the 
peritoneum was much less pronounced, 
only 30 per cent showing any recovery. 


In children the blood pressure was very 
slightly affected by the hernia operation. 
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Fig. 4.—Carcinoma of the breast. Shock. Post-operative 
treatment and recovery. 


The handling required in transplanting 
an undescended testicle showed its effect 
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in a falling pressure with an increasing 
pulse rate. 

In 12 cases appendectomy through the 
ring was added to right inguinal herniot- 
omy. In 9 of these cases there was a drop 
in pressure of from 10 to 40 points begin- 
ning with the traction on the cecum inci- 
dent to the search for the appendix. The 
fall in pressure was persistent. Such an 
appendectomy, therefore, adds an element 
of risk to the hernia operation. 


uper. Room P. B. P. R. Operator, Dr. 
Operation and Treatm) 
"| Fractean On 
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Fig. 5.—The first portion of this chart shows the effect on the 
blood pressure of repeated strong traction made under 
anesthesia for the reduction of an old ununited fracture 
of the femur. The second portion of the chart shows the 
blood pressure record during a second operation on the 
Same patient, when no traction was attempted. 


OTHER OPERATIONS 


Acute Appendicitis—In 50 cases of 
acute appendicitis, when the pathological 
condition was limited to the appendix it- 
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self, there were 22 ether anesthesias and 
28 gas and novocain. No immediate 
change in pressure was noted in 10 of the 
former and 17 of the latter cases. With 
gas there was a primary rise in 9 cases 
and a fall in 2, while with ether the rise 
occurred 5, and the fall 7 times. 


Oper. Room P. a. Pp. R. tor, Dr. 


35° Operation and Treatment | 
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Fig. 6.—The first portion of the chart shows the sudden and 
rapid fall of blood pressure, which led to the abandonment 
of the search for the Gasserian ganglion. The second 
portion shows the slight reaction to the exposure and in- 
jection of the ganglion four days later. 


After the operation had begun the anes- 
thetic was changed from gas to ether in 6 
cases. As a rule, the change was made in 
order to obtain better relaxation of the 
abdominal wall for exploration. Opening 
the peritoneal cavity caused some change 
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in the blood pressure in 35 of the 50 cases. 
There was a rise in 8 of the gas and 5 of 
the ether groups, and a fall in 8 gas and 14 
ether cases. 

Similarly there was a pronounced effect 
from manipulations incident to delivery 
and removal of the appendix. (Packing, 
traction, etc.) The pressure rose in 11 
and fell in 8 gas cases, while it rose in 6 
and fell in 10 ether cases. In 15 there 
was no change during this part of the op- 
eration. 
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When peritonitis complicated the ap- 
pendicitis, the sensitiveness to anesthetics 
as well as to peritoneal manipulations was 
increased 50 per cent. That is, in the 
peritonitis series the relative number of 
patients showing a blood pressure response 
to these stimuli was increased in this pro- 
portion over the number showing a re- 
sponse in the uncomplicated series. 


The reaction to opening the peritoneum 
was very slightly altered in character, but 
the manipulations produced marked low- 


Cautery dh 


+ 


Fig. 7.—Shows the effect of the cautery on the pulse and 
blood pressure during operation for removal of a carci- 
noma of the bladder. The second part of the chart shows 
the rapid fall in blood pressure produced by changing 
the position of a shocked ‘patient. 


During the closure of the wound, a. 


change in pressure occurred in 13 gas and 
18 ether cases. In 5 gas cases there was 
a rise in pressure which compensated for 
a previous fall, while there were 8 cases 
in which a fall brought the pressure back 
to the preoperative level. With ether in 5 
of the 10 cases the fall at this stage of 
the operation balanced a previous rise, but 
in the remaining 5 cases the fall continued 
an already existing drop in pressure. In 
5 of the ether cases the earlier drop was 
followed by a rise during the closure of 
the wound. 


ead Lowered. 


Moved te ‘bed. 
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Fig. 8.—Cholecystitis, with stone in the common duct. Shock. 
The chart shows the onset of shock and the means 
to combat it. The sensitiveness of a shocked patient to 
change of position is also shown. 


ering of the pressure in most cases. The 
rise under gas fell from 1 to 2 in the sim- 
ple cases to from 1 to 6 with peritonitis. 
Under ether the rise was practically un- 
changed. The fall under gas was about 
the same in both series, but the fall under 
ether was increased about 3 to 2. The re- 
covery incident to suspension of manipula- 
tions and to closure of the wound was ma- 
terially diminished. A rally was noted 
in a proportion of but 1 to 5 cases as com- 
pared with the uncomplicated series. 
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Gland Excisions.—These operations in- 
clude the removal by dissection of the 
lymph glands of the neck, axilla and groin, 
because of infection or tumor metastasis. 
In the course of the dissection, large ves- 
sels and nerves are exposed and occasion- 
ally ligated or excised. With malignant 
involvement the use of the cautery be- 
comes a factor influencing the blood pres- 
sure. 
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In no case did a rise take place, although a 
few patients did not react to the burning. 
The fall in pressure was not prevented by 
nerve blocking. Usually it followed im- 
mediately after the burning. 

Duration of Operation.—These dissec- 
tions, when properly done, especially un- 
der local anesthesia, are time consuming. 
More than one-quarter of the cases re- 


Oper. Room P. R: Op, 


Ligation of Large Vessels.—The com- 
mon carotid artery was ligated in 12 cases. 38 12% 
The blood pressure rose in 6, fell in 5 and 
was unchanged in 1. Ligation of the 4 

3 3 3 Operation and Treatment, & 

nt _ Chere i 

Is sinis 

= 84... 
Fig. 9.—Intermuscular sarcoma of the thigh. The develop- 
ment of shock as a result of persistent irritation. 
jugular vein in the same number of cases 2 
caused a rise in 6, a fall in 1 and no change 
in 5. When a large artery was tied late 
in the course of a long operation, the pres- = j a 


sure was likely to fall after the ligation. 
Ligation of the vein under similar circum- 
stances was often followed by a rise in 
pressure. 


Cutting or traumatizing nerves always 
produced some effect on the blood pressure 
unless the nerve had been previously 
blocked with cocain or a similar drug. 
The effect was either a rise or a fall in 
pressure, each change occurring in about 
the same number of cases. 


Cauterization with the actual cautery 
had a pronounced effect on the blood pres- 
sure. A fall was almost always observed. 


Fig. 10.—Showing the similarity of the effects of hemorrhage 
and shock on the blood pressure. 
quired over three hours for their comple- 
tion. None of the novocain cases had an 
important fall in the pressure. The pa- 
tients under gas as well as those under 
ether nearly all showed a fall in pressure 
which occasionally was alarming. 

Cancer of the Breast.—The operation 
for the cure of this condition involves 
making an extensive wound of the chest 
wall as well as a thorough dissection of 
the axilla. The additional trauma was re- 
flected in a more frequent fall in blood 
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pressure during the axillary operation than was a fall in blood pressure as a result of 
was noted in the simple dissections. When the manipulations of the fragments in the 
the cautery was used a fall in pressure process of reduction. The greatest fall 
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Fig. 11.—A_ time-consuming operation, performed without 
shock, under anoci-association technic. 


The patients were often handicapped by 
cardio-vascular-renal disease and the cir- 
culatory weakness showed particularly in 
the long operations, where the fall became 
marked after two and a half to three 
hours. In one the fall was alarming, but 
the patient recovered. 

Operations Upon Bones.—Open opera- 
tion for fracture. In 9 of 12 cases there 


came in the cases requiring persistent 
traction. 


Excision of Bone Tumors.—Sawing the 
bone in a case of resection of the femur 
was followed by a fall of 20 degrees. Chis- 
eling away an osteoma made no change in 
the pressure, while opening and curetting 
a bone cyst was followed by a fall from 
120 to 100. 
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Fig. 12.—-Direct transfusion of blood. The effect on the blood 
pressure of donor and recipient. : 


Osteomyelitis. — Opening the marrow 
cavity by chisel or saw was almost always 
followed by a fall in pressure. 


Amputations.—Application of the band- 
age and tourniquet was followed by a rise 
in pressure. After the limb was cut off, 
a fall was usually recorded. The excep- 
tions were in amputations of the leg done 
under novocain. In two such cases the 
blood pressure remained undisturbed. 
When the nerves were blocked before cut- 
ting them, the fall which followed the re- 
moval of the limb was less than in cases 
where the nerves were not infiltrated. 


Dissecting amputations through the 
shoulder girdle and through the pelvis 
ended with a pronounced fall in pressure, 
in spite of nerve blocking and accurate 
hemostasis. 
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Acute Intestinal Obstruction.—The in- 
teresting fact to be determined in this 
lesion is the effect of enterostomy on the 
pressure. A study of the importance of 
enterostomy in the operative treatment of 
obstruction apparently proves that this 
procedure is a life-saving one (Journal 
American Medical Association, March 13, 
1913, p. 833). 

The blood pressure curve, however, need 
not follow the improvement from dimin- 
ished toxemia, because the sudden relief 
of intra-abdominal pressure, by emptying 


TABLE I—HERNIA OPERATION 


Primar Excision | 
Anesthetic Effect | Closure 
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No Change 


No Change 


Rise 
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No Change 
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TABLE II—ACUTE APPENDICITIS 
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TABLE III—APPENDICITIS WITH PERITONITIS 


. pening | tion*Pack- sat’n with 
Anesthetic Perit’m ing, Trac- Closure Closure 
ion, 
| | | 
| | v 
= 
| 
| ei 
Nitrous oxid | | 
and procain | 17{ 8} 2] 8} 7 O| 6 6] O 
Ether ............ 19} 5} 6] 8] 18} 38] 2) 10) 12) 2 


*In 5 cases the anesthetic was changed to ether at this stage. 
TABLE IV—LIGATION OF LARGE VESSELS 


Vessel Cases Rise Fall No Change 
Common Carotid artery .............. 12 6 5 1 
Internal jugular vein. .................. 12 6 2 5 
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the distended coils may cause a lowering 
of the blood pressure. In 8 toxic obstruc- 
tions, after enterostomy the pressure rose 
twice, fell twice and remained unchanged 
four times. The average preoperative 
pressure in these cases was 100 and the 
postoperative 90. In the series of 17 acute 
obstructions the average preoperative pres- 
sure of 135 fell to an average postopera- 
tive pressure of 128. It is therefore ap- 
parently necessary to be ready to combat 
a fall in pressure when operating for the 
relief of intestinal obstruction. 

Thyroid Operations.—In thyroidectomy 
for exophthalmic goiter wide variations in 
pressure were noted in some cases, while 
others showed a fairly constant pressure, 


even during long operations. The patients 


who had responded well to preliminary 
treatment were the least disturbed by the 
glandular excision. 

Toxic adenomas showed considerable 
sensitiveness to the manipulations. A pro- 
longed operation for simple adenoma 
caused marked variations at different 
stages of the procedure. With good hemos- 
tasis we were unable to note any great dif- 
ference in the behavior of toxic patients 
under anoci-association, or well adminis- 
tered ether anesthesia. 

Operations Upon the Skull. — Decom- 
pression for intracranial hemorrhage. The 
high pressure of the third stage of com- 
pression falls when the dural incision re- 
lieves the pressure and ends the necessity 
for compensatory action on the part of the 
general circulation. Decompression for 
tumor produces very little change in the 
systemic blood pressure. 

The great value of blood pressure ob- 
servations during operation is well shown 
in Fig. 6. This was a Gasserian gan- 
glion operation in which persistent hemor- 
rhage made great difficulty.. After two 
hours there was a rapid constant drop in 
the pressure for ten minutes. The search 
for the ganglion was abandoned, the 
wound packed and the effects of the hem- 
orrhage treated by salt solution. The pa- 
tient, a woman of 66, rallied and four days 
later the ganglion was exposed and _ in- 
jected with alcohol. 

SHOCK 


A persistent gradual fall in blood pres- 


sure with a simultaneous rise in the pulse 
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rate is the usual observation in shock. As 
the condition becomes established the pulse 
curve and the pressure curve will be seen 
to cross over one another. During opera- 
tion it is difficult to separate the phenom- 
ena due to hemorrhage from those of 
shock. This difficulty becomes an impos- 
sibility if we admit hemorrhage as a factor 
in the production of shock. The quantity 
of blood lost seems of less importance here 
than the manner in which it is lost. Slow 
oozing of considerable blood is compen- 
sated for in some manner not available 
when there is a sudden spurt of a much 
smaller quantity from a cut artery. 

As far as we can judge from experi- 
mental work the factors required for the 
production of shock are present in practic- 
ally all patients undergoing operation un- 
der general anesthesia. Trauma, previous 
devitalization by infection or some other 
disturbance of nutrition, the effect of ether 
and chloroform on the chromaffin glands 
have all been proved to change the blood 
pressure as it is changed in shock. In the 
presence of any one of these, an animal 
becomes more susceptible to the influence 
of another of these conditions. So simple 
a disturbance of the hydrostatic pressure 
as is produced by holding a tame rabbit 
in the vertical position will lead to a col- 
lection of the blood in: the unsupported 
splanchnic area. After a sufficient time 
the quantity of blood accumulated in these 
veins may represent so great a proportion 
of the total volume that the death of the 
animal follows. 

With a shocked patient, when the vas- 
cular tone is greatly diminished, a sudden 
change of position can easily add to the 
severity of the symptoms and may become 
the determining factor between recovery 
and death. For this reason such patients 
should be treated in the operating room, 
on the table, until a rally occurs. 

Our records show the influence of al- 
most all the known factors, but from the 
complexity of these factors as well as the 
varying conditions of the patients it is not 
possible to make any generalizations. 

Peripheral irritation of the bladder, by burn- 
ing a carcinoma with the electric cautery, pro- 
duced a fall in pressure with a rise in pulse rate 
which persisted until definite shock was developed 
(Fig. 7). Subcutaneous salt solution and low- 
ering the head of the table after the operation 


was completed led to a gradual small increase in 
the pressure. After 35 minutes the patient was 
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brought into the horizontal position and the pres- 
sure fell from 90 to 70 in the next five minutes. 
The head was then lowered again and the pres- 
sure returned to 90 in ten minutes. 

Fig. 9 indicates a resistance to the effects 
of irritation which was finally exhausted. For 
85 minutes an exploration was made of an inter- 
muscular sarcoma of the thigh. The cautery 
was used to separate the tumor from the bone 
as well as from the adjacent soft parts. There 
was no change in the blood pressure. Yet, five 
minutes later when the periosteum was stripped 
from the bone in the course of the amputation 
found necessary, the blood pressure began to fall 
and continued to do so until the leg was off, after 
which a gradual rise began and persisted. 

A combination of oozing, difficult manipulation 
and infection led to shock in the case of a jaun- 
diced woman with a stone in the common duct cov- 
ered in by adhesions between the omentun, gall- 
bladder and neighboring viscera (Fig. 8). The 
anesthetic was nitrous oxid and novocain. After 
35 minutes the patient was put in the head-down 
position, but the pressure fell steadily. Subeu- 
taneous salt was given at 120 minutes and with 
a good response, which, however, was transient. 
There was an alarming drop when the gas was 
discontinued after the wound was closed. Stro- 
phanthin was given intravenously at this time 
and again there was a prompt response to the 
stimulation, no doubt sustained by the simul- 
taneous intravenous salt solution. Thirty min- 
utes later the patient was removed to her bed. 
The pressure fell from 110 to 90 in the ten min- 
utes required for the journey, but began to rise 
— five minutes afterward. The patient recov- 
ered. 

The similarity of the effects of shock and of 


hemorrhage are shown in Fig. 10. The patient . 


was operated upon about noon for a right inguinal 
hernia and the appendix was removed through 
the ring. At 8 o’clock it was discovered that he 
was bleeding from what was later found to be 
the spermatic artery. The pronounced psychic 
effect of the night operation complicates the pic- 
ture. 

When the patient has a good heart and 
sound vessels, careful hemostasis, gentle 
manipulation, nerve blocking and the use 
of nitrous oxid anesthesia make it pos- 
sible to perform an operation of long dura- 
tion without shock. Fig. 11 is the record 
of a Kocher gastrectomy for gastric ulcer 
and an appendectomy which required 
three and three-quarter hours for its com- 
pletion. 

Few experiences in surgery are more 
dramatic than direct transfusion. Seldom 
is the immediate effect of a remedy more 
definitely shown. The ultimate value of 
transfusion, except after hemorrhage, 
may be debated, but the immediate result 
is unquestionably brilliant. Fig. 12 shows 
the effects of direct transfusion on donor 
and recipient. 

115 W. Franklin Street. 
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SEMINAL VESICULITIS: SYMPTOMS, 
DIFFERENTIAL DIAGNOSIS, 
TREATMENT AND BACTERIO- 

LOGICAL STUDIES IN 1,000 
CASES* 


By EDWARD WILLIAM WHITE, M,D., 
Chicago, IIl., 
and 
R. B. H. GRADWOHL, M.D., 
St. Louis, Mo., and Chicago, III. 


Recent investigations and the progres- 
sive increase in the number of seminal 
vesicle cases constitute the incentive for 
this presentation. We know of no condi- 
tion in the field of urology which has cre- 
ated more widespread interest, and in 
which the results of treatment are more 
generally unsatisfactory than in this. In 
reviewing the literature on the subject it 
is interesting to note the scarcity of ma- 
terial at our disposal—due in all probabil- 
ity to our former limited knowledge of the 
correct micro-pathology of the vesicle sacs. 
It has been our good fortune in recent years 


‘to observe a rather large collection of 


seminal vesicle conditions, and through 
classifying this data, we have arrived at 
definite and important conclusions which 
should materially assist in future studies 
of this interesting topic. 

In an exhaustive review of former arti- 
cles written by White and others on semi- 
nal vesicle disease, it is to be noted that 
our progress in the knowledge of these 
conditions has been characterized by a 
slow and steady growth, in direct propor- 
tion to our understanding of the anatomy, 
physiology, bacteriology and surgical pos- 
sibilities of these organs; that the seminal 
vesicles are more or less an intricate series 
of closed or partially occluded sacs which 
may harbor infection indefinitely; that 
the vesicles are convoluted membranous 
pouches in close proximity to the base of 
the bladder and the termination of the 
ureters; that these vesicles may be suc- 
cessfully attached surgically; that injec- 
tions via the vas materially improve path- 
ological conditions therein. All this has 
helped us to acquire our present wealth of 
knowledge concerning these organs. 


*Read in Section on Urology, Southern Medical 
Association, Fourteenth Annual Meeting, Louis- 
ville, Ky., Nov. 15-18, 1920. 
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An essay on seminal vesiculitis would be 
incomplete were not such men as Fuller, 
Squier, Schmidt, Cunningham, etc., given 
due credit for their work. Fuller’s opera- 
tive studies on vesicles date back as early 
as 1901 and his work advanced at that 
time forms practically the basic principles 
of our present operative procedures. The 
Squier classification of symptomatology as 
pain, pus and rheumatic groups will cover, 
in a measure, our present series of cases. 
The Belfield studies and operations on the 
vas have shown the way for future ob- 
servation. 


SYMPTOMATOLOGY 


The symptomatology of seminal vesicu- 
litis naturally divides itself into neurotic, 
bladder and urinary, perineal and testicu- 
lar, abdominal, sexual and rheumatic 
symptoms. This varied and extensive 
symptomatology is due in all probability 
to the anatomical proximity of the vesicles 
to the bladder, ureters and prostate. Since 
the nerve and blood supply are intimately 
associated, morbidity ultimately becomes 
uniform to a varying degree. 

Neurotic Symptoms. — Neurotic symp- 
toms are exceedingly common and are seen 
in 90 per cent of all cases. The degree va- 
ries from a mild state of apprehension to 
one of suicidal intention. This is one of 
the most serious phases of seminal vesi- 
culitis. Extreme cases are not only a dan- 
ger to themselves, but a menace to the com- 
munity, particularly to the attending phy- 
sician. We have known of two cases of 
suicide attributed directly to chronic semi- 
nal vesicultis of the neuro-sexual type. We 
are of the opinion that these neurotic states 
are due to the prolonged course of the dis- 
ease, persistency of symptoms, and lack of 
encouragement. We have a large number 
of these cases under observation. Some 
have been operated upon, others treated in 
a palliative way. The results are generally 
unsatisfactory. However, we believe the 
operative route in selected cases to be the 
correct procedure, if only from a psycho- 
logical viewpoint. These cases were not in- 
frequently the subject of varied diagnosis 
due to the multiplicity of seminal symp- 
tomatology. Many cases are permanently 
cured through vesicle attention. 

Perineal, Testicular and Anal Symptoms. 
The perineal and testicular disturbances 
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are present in practically all cases, and al- 
though frequently referred, it is common 
to find a slightly thickened vas and an in- 
filtrated sensitive epididymis. Pain is 
present in a varying degree, ranging from 
only a slight discomfort to sensations of 
dragging, drawing and feeling of dullness 
and pressure. Fifty per cent of cases 
complained of itching and burning about 
the anal orifice, which was invariably re- 
lieved by vesicle massage. Testicular 
symptoms are easily disposed of, in view 
of the fact that 30 per cent of cases have 
had acute epididymitis during former at- 
tacks of specific urethritis, and naturally 
complained of sensitive epididymis and 
dragging along the cord. 

Noble and Picker were among the first 
to arrive at the conclusion that recurrent 
epididymitis was due to disease of the vas 
and ampulla. 

In all cases perineal and testicular symp- 
toms were prominent. 

Bladder and Urethral Symptoms.—lIf 
you pause to contemplate the anatomical 
proximity of the vesicles and bladder, as 
referred to by Fuller, the cause of bladder 
symptoms is readily appreciated. In our 
series of cases practically all were sub- 
jected to cystoscopic examinations, and in 
all cases of long duration a trigone cystitis 
of varying degree was noticed. The tri- 
gone was involved to a mild degree in all 
cases, but in a large majority a typical 
diffuse injection of the mucosa with mark- 
edly dilated vessels was seen. The trigon- 
itis was frequently limited to the mucosa 
of the bladder overlying the vesicles. There 
was noted a limited area of hyperemia and 
dilated vessels. These findings were not 
limited necessarily to the trigone, as in not 
a few cases a generalized cystitis, with 
some obstructive findings, was recorded. 
A bladder so involved could easily account 
for such common symptoms as irritability 
of the vesicle neck, suprapubic pressure 
and pain, tenesmus, dysuria, and all symp- 
toms associated with cystitis. 

Urethral Symptoms.—They are many, 
and in some cases extremely annoying. 
Discharge is invariably of an extremely 
chronic character and resists the usual 
forms of treatment. These cases fre- 
quently have peri-urethral glandular in- 
volvement. These glands are continually 


MEDICAL JOURNAL 


March 1921 


being reinfected from the upper genital 
tract. Hence comes the chronicity. 

Frequency and dysuria are common, due 
to the chronic infiltrating posterior ure- 
thritis, which is either primarily or second- 
arily present. Acute retention is not seen 
except in those cases of marked prostatic 
or stricture complications. 

Abdominal Symptoms.—The abdominal 
symptoms associated with this condition 
were frequently difficult to differentiate. 
They are generally due to the peritoneal 
investment of the seminal vesicles and may 
simulate chronic appendicitis, urethral 
colic, ureteritis or stone. 

Due to the close proximity of the blad- 
der, abscess formations with perforations 
into this viscus have been reported; also 
rupture into the peritoneal cavity by way 
of the recto-vesicle cul-de-sacs. One of us 
(White) reported recently a case of tu- 
berculous seminal] vesiculitis in which the 
pus had burrowed completely through the 
bladder wall, forming a permanent fistula, 
which discharged its tuberculous contents 
directly into the bladder. This was beauti- 
fully shown by the cystoscope. It exerted 
pressure on the right seminal vesicle per 
rectum. Pyemia has been seen to follow 
a septic phlebitis of the adjacent venous 
plexuses. Pelvic cellulitis with marked 
suppuration is not impossible. Dull, per- 
sistent suprapubic pain, constant pain in 
the lower lateral quadrants of the abdomen 
with a chronic urethral discharge should 
always suggest vesicle trouble. In this se- 
ries of cases 95 per cent had some abdom- 
inal manifestation. 

Rheumatic Symptoms.—In our series of 
cases we have noted about 5 per cent with 
rheumatic complications. Osseous forma- 
tions, spiculae, etc., were definitely demon- 
strated in five cases. It is not difficult to 
understand, from our knowledge of anat- 
omy of the vesicles and acquaintance with 
the character of inflammation in other or- 
gans of a similar type, the modus operandi 
of systemic infection due to this complica- 
tion. When the seminal vesicles are in- 
vaded by pathogenic organisms, whether 
they be gonococci, streptococci, staphylo- 
cocci or colon bacilli, they enter a chronic 
inflammatory state due to hyperemia, 
round cell infiltration, and _ insufficient 
drainage. Inflammation of the vesicle sacs 
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are characterized by marked chronicity 
with an attenuated form of virulence. In- 
fection may be harbored for years, period- 
ically expressing septic material into the 
general circulation. The synovial mem- 
branes are areas of predilection, due to 
their natural weakness for any invading 
organism. Squier states that the synovial 
fluid is lymphocytic instead of leucocytic. 
Hence, it does not offer a good phagocytic 
protection. 

It is interesting to note that many of our 
rheumatic cases gave a negative specific 
history, absolutely denied Neisserian in- 
fection, nor could the gonococci be demon- 
strated by any fixation of complement test 
or cultural methods at our disposal. These 
cases frequently come to the urologist as 
a last resort after having had all other 
sites of pus collections eradicated. 

Sexual Symptoms.—The sexual status in 
about 35 per cent of cases was a negligible 
quantity, presenting every phase of de- 
rangement from mild inaptitude to com- 
plete impotency. Atonic vesicles were 
noted in cases of ejaculatory praecox with 
mild degree of imperfect erection; where- 
as, cases of complete impotency invariably 
presented hard, fibrous sclerotic vesicles. 
Seminal vesiculitis in 75 per cent of these 
cases was productive of marked loss of 
strength, nightly pollution and desire. 
Blood and pus were demonstrated in the 
ejaculated material. This is readily ex- 
plained on the basis of irritation, which is 
commonly present at the onset of any in- 
flammatory condition. Painful orgasm, 
painful, incomplete erection, hemospermia, 
pyospermia, etc., are all common findings 
in seminal vesicle disease. 

Blood and pus in the ejaculate and pus 
following vesicle massage are proof posi- 
tive of vesicle involvement, and are worthy 
of medical or surgical consideration. It is 
interesting to contemplate the improve- 
ment sexually in these patients following 
vesicle drain. Fuller has reported a num- 
ber of such cases in which the sexual 
status was practically normal, following 
vesicle drain. 


DIFFERENTIAL DIAGNOSIS ; COMPLICATIONS 


In view of the fact that seminal vesi- 
culitis is not a distinct entity, but is in- 
variably associated with prostatitis, trigon- 
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itis and urethritis, a differential diagnosis 
from these conditions is obviously unnec- 
essary. Renal, ureteral and abdominal 
conditions often necessitate careful consid- 
eration. 


By virtue of the anatomical proximity 
of the seminal vesicles, bladder and ure- 
ters, it is not surprising that pathological 
conditions of the vesicles can readily pro- 
duce changes with their associated symp- 
toms within the bladder, ureters and kid- 
neys. It is this phase of the subject that 
has occupied considerable of our attention, 
especially from the standpoint of differen- 
tial diagnosis. The renal complications 
appearing in the course of vesicle disease 
are virtually obstructive in character, due 
to the pressure exerted on the ureter from 
without, and productive of symptoms not 
unlike ureteral stone, stricture or the acute 
abdominal manifestations of renal calcu- 
lus. We are frequently requested to do a 
ureteral catheterization in cases like the 
above, and find that seminal vesiculitis is 
directly responsible for the symptomatol- 
ogy. The acutely distended vesicle so com- 
monly seen in the course of a Neisserian 
infection is not, per se, productive of rena! 
or ureteral morbidity. However, a sem- 
inal vesicle once invaded by pathogenic 
organisms soon enters into a state of 
chronic infiltration due to insufficient 
drainage. Peri-ureteritis follows from 
either direct pressure on the ureters, or 
some interference with the blood and nerve 
supply to the ureters at this point. We 
could cite any number of cases where ure- 
teral catheterization was necessary to es- 
tablish a diagnosis between calculus, ure- 
teral kinks and similar conditions in the 
urinary tract. A thorough rectal investi- 
gation is equally important in every case 
of urogenital disease. The basic cause of 
urinary complications is indelibly fixed on 
operating these cases of sclerotic vesicul- 
itis. The ureters are easily seen as they 
run anteriorly to the upper part of the 
vesicle sacs and not infrequently must be 
dissected free, due to adhesions and peri- 
ureteritis and peri-vesiculitis. This find- 
ing is sufficient to account for conditions 
in the urinary tract which necessitate a 
differential diagnosis. 
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BACTERIOLOGICAL AND SEROLOGICAL ASPECTS 


In an attempt to throw some light on 
the bacteriological and serological side of 
these cases, we have carried out a system- 
atic investigation of all cases presenting 
themselves for treatment. This consisted 
in obtaining under the strictest precau- 
tions of asepsis the expressed contents of 
the vesicles, making smears, staining with 
Roux blue and Gram differential stain, cul- 
tivating special media and systematically 
studying the organisms by plate and tube 
tests. 

Technic of Obtaining Cultures.—Blad- 
der and urethra were thoroughly irrigated 
with sterile water, after which the bladder 
was left with about 500 c. c. of water in- 
side. The prostate was then thoroughly 
massaged. The patient was permitted to 
urinate a portion of the retained fluid. An 
attempt was then made to massage the 
vesicles with finger and massage steel. 
Secretions resulting from this were ex- 
pressed by stripping the anterior and post- 
erior urethra. The contents were caught 
on a platinum loop and planted in culture 
slants. In cases where this was not satis- 
factory the patient was permitted to empty 
his bladder. This material was then cen- 
trifugalized and cultured. 

After an extensive experience with vari- 
ous culture media which have been sug- 
gested for the cultivation of the gonococ- 
cus, we have come to the conclusion that 
the use of the milk agar medium first sug- 
gested by Piorkowski suffices very well. 
His formula, as modified by us, consists of : 

One liter of milk. Add 5c. ¢c. of hydrochloloric 
acid, one to four, heat over a flame at 37° C. 
until the casein drops, then neutralize. Heat in 
the Arnold for two hours. If any more casein 
drops, filter. Sterilize in the Arnold. Then mix 
with sterile 3 per cent agar, tube. 

Second place, perhaps, may be given to 
the starch agar medium of Vedder. We 
found that within the usual period of in- 
cubation of from 24 to 48 hours we ob- 
tained fairly good cultures of the gono- 
coccus or other attendant organisms upon 
the medium. In many cases we found the 
gonococcus in pure culture. We did not 
find it necessary to resort to any of the 
methods described for cultivation of the 
gonococcus by increasing the surface ten- 
sion by withdrawal of oxygen, heating the 
tubes, blood sera of any kind, etc. It 
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can be definitely stated that the use of 
milk agar gives a good working me- 
dium in every-day practice for the suc- 
cessful growth of the gonococcus. We ob- 
tained quickly a luxuriant growth by plac- 
ing the inoculated tubes under a bell jar 
in the incubator with an open flask of 
water close by. Our procedure was to ex- 
amine the tubes, make smears from same, 
and then plate them out on the same me- 
dium in sterile Petri dishes. The gono- 
coccus grows fairly abundantly on this 
medium in the form of small pearly colo- 
nies, which are discrete at first and then 
gradually coalesce by the outcropping of 
more slowly growing groups. We made it 
a point to subculture the gonococci at least 
every five days. 

Differentiation of the diplococci which we 
designated gonococci was made by cultiva- 
tion on sugar media, by staining and by 
measurement of the colonies, which were 
1 to 1.5 mm. in diameter. The gonococcus 
has an elevated center in colonies, with 
scalloped edges. It ferments glucose slowly. 
The one organism which we had most 
difficulty in distinguishing was the micro- 
coccus catarrhalis, but these show small, 
irregularly rounded colonies, growing well 
on all media, and not fermenting carbo- 
hydrates. 

Complement Fixation.—In addition to 
the culture methods we attempted to as- 
certain the gonorrheal or non-gonorrheal 
character of the infection by complement 
fixation test of the blood. One of us 
(Gradwohl) has called attention in a pre- 
vious communication (New York Medical 
Journal, November 30, 1918) to the value 
of the gonorrheal complement fixation test 
of the blood in suspected gonorrhea, util- 
izing the method of Hecht and Gradwohl, 
described in connection with the serological 
test for syphilis. Briefly, the method of 
Hecht and Gradwohl differs from the 
older method in that unheated blood serum 
is used. Advantage is taken of the pres- 
ence of native complement and amboceptor 
instead of artificial complement furnished 
by guinea pig blood serum and anti-sheep 
amboceptor of rabbits, previously inocu- 
lated with sheep cells. 

By this method we claim, first, that we 
avoid the destruction of gonococcic anti- 
body consequent upon the inactivation or 
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heating of blood serum to 56° C. for half 
an hour. Secondly, we have a better bal- 
ance of the hemolytic system in that we 
exactly titrate each serum submitted, as- 
certaining in that way the amount of nat- 
ural hemolytic activity present and utiliz- 
ing exactly that amount. In a previous 
study it was shown by Gradwohl that pos- 
sibly the gonorrheal complement fixation 
test fails in 12 per cent of all cases where 
it is reasonable to expect it to be present, 
even utilizing the Hecht-Gradwohl technic, 
but that the result with the Hecht-Grad- 
wohl technic showed 56 per cent better or 
more accurate data than the so-called reg- 
ulation method commonly used. We ven- 
tured to assert at that time that with the 
use of a better antigen, still higher figures 
could have been obtained. It was for that 
reason that we undertook the manufacture 
of a polyvalent antigen from our pure gon- 
ococcic cultures of this investigation, and 
used this antigen on the very cases from 
which the gonococci had been cultivated. 


The Polyvalent Antigen.—This antigen 
was made as follows: tubes showing an 
abundant pure culture of gonococci were 
washed off with sterile distilled water. As 
many different cultures from as many dif- 
ferent cases as possible were mixed. We 
thus made an antigen consisting of the 
washings of two hundred and fifty sepa- 
rate cultures from as many different cases 
of gonorrheal seminal vesiculitis. These 
washings were collected in a sterile Erlen- 
meyer flask and allowed to autolyse for 
one week. The autolysed specimen was 
then filtered through a sterile Berkfeld 
filter, using a moderate degree of suction. 
The filtrate was pipetted into a sterile cyl- 
inder so that it would be conveniently 
measured and then made isotonic by the 
addition of pure sodium chlorid. It was 
treated with phenol to make the content a 
0.5 per cent solution. Each step of the 
process was carried out with rigid asepsis 
and the antigen stored in small receptacles 
to prevent contamination. It was titrated 
with a known positive and a known nor- 
mal blood serum, using the method of 
Hecht-Gradwohl for the performance of 
this titration. In general it might be 
stated that the final antigen was so diluted 
that the quantity used in the actual test 
was similar in bulk to that described in 
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the original Hecht-Gradwohl _ technic, 
namely, 0.1 c. c. in tube 11, 0.15 ¢. c. in 
tube 12, and 0.2 c. c. in tube 13. 


For the benefit of those who are not fa- 
miliar with the technic, we shall de- 
scribe it. In a rack are placed fourteen 
small test tubes. The first ten of these 
tubes are used to determine the hemolytic 
index of the suspected blood. By this we 
mean the exact amount of hemolytic ambo- 
ceptor and complement present in the 
given blood serum. The last four 
tubes are used in the actual test. One 
c. c. of fresh unheated patient’s blood 
serum should be added to each of the 
first ten tubes. Then decreasing amounts 
of physiological sodium chlorid solution 
should be added to these tubes, beginning 
with 1 ¢c. c., then 0.9, 0.8, 0.7, 0.6, 0.5, 0.4, 
0.3, 0.2, 0.1 c. c. to the succeeding nine 
tubes. Next there should be added in- 
creasing amounts of fresh 5 per cent sus- 
pension of sheep’s cells, starting with 0.1 
c. c. and ending with 1 c.c. The rack 
should be placed in the water bath for one 
half hour. The tube which last shows com- 
plete hemolysis constitutes the “hemolytic 
index.” If it is in Tube 4, the index is 4, 
because this tube had received 0.4 c. c. of 
sheep corpuscles. Therefore, we have ob- 
tained an idea as to how much sheep’s 
cells is to be added to the last four tubes. 
The first three tubes, 11, 12 and 13, consti- 
tute the tubes for the actual test, while the 
last tube in the rack, 14, serves as the 
serum control tube. Tubes 11, 12 and 13, 
therefore, receive the patient’s serum, the 
proper amount of sheep’s corpuscles, de- 
pendent upon hemolytic index, and rising 
strengths of antigen, but no complement 
and no amboceptor. Tube 14 receives 
sheep corpuscles, but no antigen. In the 
new technic for gonorrheal complement 
fixation test we use in Tube 11, 0.1 c. ¢. 
of a diluted antigen determined by titra- 
tion, 0.15 c. c. antigen to Tube 12, 0.2 c. c. 
to Tube 13, and none to Tube 14. In order 
to equalize the volume of fluid in all these 
tubes, we add 0.2 c. c. normal saline to 
Tube 11, 0.15 c. c. to Tube 12, 0.1 ¢c. c. to 
Tube 13, and 0.3 c. c. to Tube 14. The 
tubes are then agitated and placed in the 
water bath for half an hour. The last four 
tubes are filled at the time we make addi- 
tion to the first ten and are left with them 
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in the water bath for one-half hour for 
fixation of complement. The rack is then 
taken out and the hemolytic index com- 
puted. If the index is low, say between 
1 and 4, we add 0.1 c. c. of sheep’s cells 
to the last four tubes. If the index is be- 
tween 5 and 7, we add 0.15 c. c. of sheep’s 
cells to the last four tubes. If it is be- 
tween 8 and 10, we add 0.2 c. c. If the 
index is more than 10, we rack up ten more 
tubes and repeat the titration of the nat- 
ural complement and amboceptor. Then 
we estimate that. If the index is between 
11 and 15, we use 0.25 c. c.; if between 15 
and 18, we use 0.3 c. c.; and if between 18 
and 20, we use 0.35 c. c. If the patient’s 
serum has an index of only 1, we regard 
the reaction as of doubtful value. If it is 
greater than 1, we regard it as absolute. 

The reaction is read off exactly as in 
the Wassermann test, that is, for inhibi- 
tion or non-inhibition of hemolysis. If the 
amount of complement or natural anti- 
sheep amboceptor is very low, say 1 unit, 
we may add the proper amount of guinea 
pig’s serum, or rabbit immune serum, as- 
certained by preliminary titration. We 
wish to state here that the addition of 
guinea pig serum for complement and arti- 
ficial anti-sheep amboceptor is only neces- 
sary in about 2 per cent of the blood speci- 
mens examined, provided the blood is not 
kept too long before examination. 

We were gratified to find that with the 
use of this polyvalent antigen we obtained 
a corroboration of our cultivation tests, 
that is, a positive reaction in the blood in 
all cases in which we definitely isolated the 
gonococcus. We found, therefore, a con- 
sistency in the culture work and comple- 
ment fixation tests of the blood. It might 
be well to add that in about 10 per cent 
of the cases in which we failed to find the 
gonococcus by culture methods we obtained 
a positive gonorrheal complement fixation 
test. This demonstrated that perhaps one 
can not always express the gonococcus in 
all gonorrheal vesicles cases, or that it does 
not always grow even when expressed, or 
that the reaction persists even though the 
in the absence of gonococci in the body, 
that the reaction persist even though the 
organisms do not survive. 

Before attempting to interpret the re- 
sults of complement fixation, we wish to 
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speak of the results of our culture work 
in so-far as the presence of organisms 
other than the gonococcus is concerned. 
We found, first, that the gonococcus could 
be demonstrated in at least 80 per cent of 
the cases studied by us. We found that 
the organism next most frequently present 
was the white staphylococcus. We found 
in about 20 per cent of our cases the micro- 
coccus catarrhalis present. In but 1 per 
cent of the cases was the bacillus colon 
communis present. In 15 per cent of the 
cases the so-called pseudo-diphtheria bac- 
illus was found, that is, an irregular stain- 
ing organism, with dumb-bell shape, with 
rounded ends, closely resembling the Klebs- 
Loeffler bacillus, yet failing to kill guinea 
pigs. In one case we had a contamination 
of the micrococcus tetragenus, and in sevy- 
eral cases the bacillus subtilis. 


Of the cases in which we found the gono- 
cocci present (80 per cent) we found it in 
pure culture in 60 per cent and mixed with 
one or all of the above organisms in the 
remaining 40 per cent. As stated above, 
in all cases in which we identified the gono- 
coccus we obtained a positive gonorrheal 
complement fixation test of the blood. 

In considering this data from the stand- 
point of the practical urologist, there are _ 
several questions that immediately suggest 
themselves for solution. First, of what 
value is the use of the culture methods in 
the diagnosis and treatment of these cases? 
This might well be answered by saying 
that it is important information in respect 
to vaccine therapy. Secondly, it is of im- 
mense value in definitely permitting the 
urologist to inform his patient that his in- 
fection is or is not specific in character. 
The value of an authoritative answer is 
manifest. In the next place, the cultural 
methods are of great value when repeat- 
edly used in the same case during the treat- 
ment as indicating the probability of rid- 
ding the victim of his active gonococci. 
So far as the infectiousness of such indi- 
viduals is concerned, the culture tube will 
surely play an important role. 

In next order, the finding of a pure or 
mixed culture of the gonococci from an 
old case of vesicles infection will enable one 
to definitely establish the exact character 
of the infection. In some of these cases 
this evidence is most important, both in 
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regard to the definite proof to the patient 
of the nature of his infection and also, in 
rare instances, in connection with medico- 
legal inquiry, and in connection with mar- 
riage and the marital relationship. 

As for the interpretation of the gonor- 
rheal complement fixation reaction, much 
is to be said. There has been some skep- 
ticism about the value of this test in every 
day practice, mainly for the reason of its 
inconstancy in cases that are clearly and 
emphatically gonorrheal in nature. We 
have demonstrated that by the use of the 
revised technic of Hecht and Gradwohl, 
and by the use of a polyvalent antigen 
made as described above, many of these 
cases which gave a negative reaction with 
the common technical methods will here 
show a strong positive. Assuming, there- 
fore, that with the use of these two adju- 
vants to the technic we are able to catch 
close to that 100 per cent of cases which 
is the ultimate goal of all ambitious serolo- 
gists, does or does not complement fixation 
even when positive mean anything in diag- 
nosis, prognosis or treatment? 

In respect to diagnosis, we have proven 
that it corresponds exactly in point of per- 
centage to the finding of the gonococcus. 
Again we have shown that it is present in 
some cases in which we failed to find the 
gonococcus. We assume that it is a spe- 
cific antigen-antibody reaction, and that, 
therefore, whenever present it indicates 
gonorrheal infection, present or past. It 
is, therefore, of great value in aiding in 
the diagnosis of actively infectious gonor- 
rheal seminal vesiculitis. 

Is it of any value in a determination of 
the improvement or cure of an individual? 
Does the fact that it is positive at the be- 
ginning of treatment and negative at the 
end mean serological as well as clinical 
cure? Does its absence during the entire 
period of observation mean freedom from 
gonorrheal infection? Is it a measure of 
resistance as well as an index of infection? 
Should one strive for the conversion of a 
positive into a negative and does clinical 
cure suffice to discharge a patient with a 
persistently strong positive complement 
fixation? 

To the first question, is it of any value 
in a determination of the improvement or 
cure of the individual we might say that 
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in as much as it is an index of infection, 


its disappearance once it has been posi-. 


tive is an exceedingly gratifying symptom, 
and in our experience clinches our clinical 
cure. It, therefore, under these circum- 


stances, does mean serological as well as 


clinical cure. 


In our answer to the next question, does. 
its absence during the entire period of ob-. 


servation mean freedom from gonorrhea] 
infection, we would add that in all our 
cases we have never found the complement 
fixation negative throughout the case 
where the gonococcus was demonstrated. 


In a few cases we found a negative com- ” 


plement fixation at times with the gono- 


cocci present in culture, but when re-ex-. 


amination of the same blood was made, we 


succeeded in obtaining a positive reaction. . 


Therefore, our experience has taught us 
that cases with a persistently consistent 
negative reaction never show gonococci, 
and all that show gonococci will at one 


time or another show positive gonorrhea] - 


complement fixation. We do not find posi- 
tive blood tests in those cases which 
showed organisms other than the gonococ- 
cus in more than 10 per cent. In other 
words, in 10 per cent of the cases with 
other organisms persisting, we found this 
reaction positive. This plainly indicates 
that the gonococcus must have originally 
been the invading organism, but that it 
had been supplanted by one or more of 


those organisms already catalogued. This . 


also seems to indicate that these cases are 
all previously gonorrheal in nature. 

In answer to the question as to whether 
it is an index of infection or a measure of 


resistance, we might reasonably answer . 


that it is both. Inasmuch as it is a true 
antigen-antibody reaction, it surely meas- 
ures infection. In that it persists long 
after the subsidence of clinical symptoms 
and long after the gonococci disappears so 
far as cultivating them from material ex- 
pressed from the vesicles is concerned, we 
may infer that it is a measure of resist- 
ance or that there may still be inaccessible 
foci of living gonococci which are respon- 
sible for the continuation of this phenom- 
enon. Our policy regarding a persistent 
positive complement fixation, a negative 
culture and a freedom from clinical symp- 
toms is to regard these patients as cured. 
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In no case have we seen a positive comple- 
ment fixation persist in any gonorrheal 
case longer than one year after “clinical 
cure.” It is this one-year possibility of 
persistence of the reaction that makes it 
impossible to use the test as a means of 
defending our position of responsibility 
regarding the question of marriage. This 
answers the last question in our hypothet- 
ical consideration. 

In concluding our remarks on comple- 
ment fixation, we may state that it is im- 


‘portant in confirming our culture work. 


It is important in demonstrating the true 
gonorrheal nature of a given case where 
the culture and smear fail. Its presence 
proves the existence of a gonorrheal infec- 
tion, as we stated before, present or past. 
Its repeated absence when carried out 
with a polyvalent antigen, with the method 
of choice, using unheated blood serum, and 
preserving thereby inviolated all the anti- 
body, to our minds eliminates the question 
of the gonococcus as the causative existing 
factor for the vesicle disease. In short, it 
is a means of diagnosis, but is not a guide 
to treatment or cure except with the above 
limitations. 


TREATMENT, PALLIATIVE AND SURGICAL 


Our results, either palliative or surgical, 
are not altogether successful. These cases 
present a difficult problem. We are cer- 
tain that all will more or less agree with 
this statement. Furthermore, the neuro- 
psychic element predominating to such a 
marked degree does not assist in relieving 
these conditions. The subjects of exneri- 
mentation are pessimistic and frequently 
assume a state of indifference and hope- 
lessness. This, if nothing else, is exceed- 
ingly difficult to combat. We can not be- 
lieve that an extensive surgical procedure 
(seminal vesiculectomy) is ever indicated 
until all palliative measures have been 
thoroughly exhausted. Naturally, except 
in the case of acute suppurative processes, 
our palliative treatment, namely, irriga- 
tions, dilatations, etc., which are of neces- 
sity extended over a prolonged period, ren- 
ders surgical procedure one of choice. This 
is in few cases attended with glowing suc- 
cess. We will not enter into any minute 
detail of the treatment. Suffice it to say 
that pathological conditions within the 


MEDICAL JOURNAL 


March 1921 


urethra are treated in the usual manner. 
It is ridiculous to assume that chronic 
urethral discharge due to infected Littre 
glands or strictures can be cured by treat- 
ing the vesicles, or by injecting the vas 
through a vasotomy incision. 

Seminal vesiculitis invariably indicates 
a thorough routine of vesicle and prostatic 
massage, urethral irrigations, applications, 
dilatations, caput treatments, etc., all of 
which daily constitutes the routine of the 
modern urologist. These cases are often 
overtreated. We are inclined to believe 
that long periods of rest are absolutely nec- 
essary in the proper care of vesicle cases. 
We have seen cases of chronic irritability 
of anus and rectum due to frequent and 
prolonged massage. The habit of prostatic 
massage is easily acquired, and in some 
cases a marked irritation is set up, which 
is only relieved by constant use of bella- 
donna, suppositories and massage. 

We will not enter into the details of the 
surgical treatment of seminal vesiculitis. 
The results of surgical attack on the vesi- 
cles are frequently encouraging and chiefly 
is this apparent in the gonorrheal, rheu- 
matic and joint cases associated with in- 
fected vesicles of long standing, period- 
ically infecting the blood stream with mi- 
crobic organisms. Also, they are en- 
couraging the cases of sclerotic or, 
atonic vesicles of long duration, which 
are productive of marked symptoms 
at various intervals. We have found 
it advisable to operate on any cases 
in which the psychic elements are ex- 
tensively developed. Regardless of the 
local pathology, the postoperative course 
is extremely unsatisfactory. Vasotomy in 
cases of recurrent epididymitis is fre- 
quently satisfactory and is resorted to in 
all cases. It does prevent recurrent swell- 
ings. Vasotomy is also performed in prac- . 
tically all cases of acute epididymitis, not 
that it hastens the course, but theoretically 
and practically treats the source of infec- 
tion. We have also been injecting mixed 
gonococci vaccines into the vesicles through 
the vas incision, especially in rheumatic 
cases. 

In order of comparative frequency our 
cases have been attacked surgically, first, 
for the relief of pain; second, for the evac- 
uation of pus vesicles; and, thirdly, for the 
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removal of hard, indurated fibrous vesicles 
of long duration which were productive of 
much discomfort. In our opinion no undue 
haste need be exercised in advising opera- 
tions until all palliative measures have 
been thoroughly exhausted. We have had 
cases under observation for years charac- 
terized by recurrent attacks of acute exa- 
cerbation, which were finally cured by per- 
sistent efforts at palliative measures. Con- 
trary, however, to the foregoing, many 
cases of long standing failed utterly to ob- 
tain any material benefit by conservative 
methods, but were absolutely cured follow- 
ing operation. 


Vesiculectomy is certainly the operation 
of choice in the hard sclerotic vesicles. 
Vesiculotomy and drainage have been en- 
tirely satisfactory in pus cases and acute 
catarrhal forms. 


SUMMARY 


In summary it has been found that the 
following classifications are all surgical 
possibilities : 

1. Acute catarrhal cases with marked 
general and urinary symptoms. 

2. Chronic fibrous, sclerotic cases, unre- 
lieved by treatment. 

3. Pus and blood after massage, or with 
ejaculate. 

4. Vesicle cases causing any obstruction 
to the higher urinary tract. 


7 West Madison St., Chicago. 


DISCUSSION 


Dr. J. T. Windell, Louisville, Ky—Up to the 
present time we have considered the treatment of 
these symptoms as surgical. Commencing with 
the work of Dr. Fuller, of New York, Dr. Cun- 
ningham, of Boston, and Dr. Belfield, of Chicago, 
have been written chapters in surgery that have 
been very remarkable. I hope that Dr. White and 
Dr. Gradwohl will. develop this treatment that 
they propose so that we shall be able to cure these 
cases of chronic seminal vesiculitis without so 
much trouble and so much work. I believe the 
original method suggested by Fuller of stripping 
the seminal vesicles is the proper idea of treat- 
ment. If it is wrong, as has been said by certain 
urologists, then we are forced to the other surgical 
procedures that have been proposed. I have had 
under my care several men who have had seminal 
vesiculotomy and their condition long after the 
eee was performed was much worse than if 
they had been left alone entirely. I believe in the 
acute cases where we think we are going to have 
complications that vasotomy, as proposed and 
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performed by Dr. Belfield, of Chicago, is a very 
wonderful surgical procedure, but for routine 
work, for the patient who comes to be treated 
once or twice a week, I have yet failed to see a 
case that did not respond to methodical strippings 
unless the trouble was due to the tubercle bacillus. 


Dr. George R. Livermore, Memphis, Tenn.—My 
experience coincides very largely with that of 
the essayists in the operative treatment of semi- 
nal vesiculitis. In the cases complicated by ure- 


thritis there is no question that some of them are. 


markedly benefited by injection of the vas, but 
in the cases with all the neurasthenic element it 
seems to me the more operative work is done the 
worse the patient gets. 


In regard to the complement fixation test, I 
am very glad to know that Dr. Gradwohl has im- 

roved the technic of this test, because heretofore 
it has been so unsatisfactory that not a great 
deal of reliance could be placed upon it and I 
have depended more upon cultural methods for 
my diagnosis and treatment. I am glad to hear 
the large percentage of definite findings in his 
cases because I have always argued that the gono- 
coccus was largely responsible for this condition. 
Of course we see cases in people who have never 
had gonorrhea, and then the other infections he 
mentions are responsible for the condition. 


The seminal vesiculotomies and seminal vesi- 
culectomies I have seen have never seemed very 
satisfactory to me. The fact that you are so far 
from the seat of the operation makes it very 
difficult to perform and I have always doubted 
that the mere splitting of the vesicle was suf- 
ficient to drain out the infectious material. The 
removal of the vesicle seems better, but I think 
it is doubtful whether the whole vesicle is ever 
removed. We may get the tail of it or pieces of 
it, but the incising or removal of the vesicle is 
always unsatisfactory. On account of the ure- 
thritis it seems to me the injection of the vas 
and the other treatment the doctors have men- 
tioned offers the best chance for the patient. 


Dr. E. H. Martin, Hot Springs, Ark.—Just a 
word about the fixation test. We have been us- 
ing the fixation text for about five years and our 
experience is that it is absolutely worthless in 
all acute cases. We begin to get positives about 
the second month and after clinical indication 
that the prostate is involved. If the urethra 
alone is involved we never get a positive. Dr. 
White mentioned the finding of a positive reac- 
tion after an apparent cure. In our experience 
the positive reaction has been present in many 
cases ten to fifteen years after any symptoms 
have been present and it has led us to believe 
that as the antibodies persist so long that a rela- 
tive immunity is present probably for life. As a 
matter of course this immunity is only relative, 
but that it is truly present is very apparent from 
the difference in severity of the symptoms ac- 
companying the first and subsequent infections. 


Dr. J. L. Boogher, St. Louis, Mo.—I have had 
some of these cases and have been seeing them 
for a number of years. I was interested in the 
matter and when Dr. Fuller began his drainage 
for seminal vesiculitis I went on to New York 
and saw two or three of those heroic operations. 
And having seen these measures, it seemed a ter- 
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rific operation to relieve a vesiculitis. I have 
never had a successful one. Any one who will 
find any serum that will relieve the neurasthenic 
symptoms and the trouble these patients give Ly 
coming back time and time again for treatment, 
will be hailed with delight. I hope that Drs. 
White and Gradwohl will achieve at least some 
measure of success with this serum they are now 
developing. 


Dr. R. B. H. Gradwohl, Chicago and St. Louis.— 
I want to say a few words about complement fix- 
ation in this disease. One point we have made, 
which has been observed before, I believe, is the 
persistence of this reaction after the so-called 
clinical cure. The fact that a positive gonor- 
rheal fixation persists in the absence of clinical 
symptoms and inability to obtain a culture is not 
to be regarded as indicative of the necessity of 
continuing the patient under treatment. I be- 
lieve this is a true antigen antibody reaction and 
it is perfectly logical to assume that antibodies 
temporarily remain after the infection has sub- 
sided. In other words, that it can not be used 
as an absolute guide to treatment. Its presence, 
I think, is important in a diagnostic way. Its 
absence, I believe, if repeatedly absent, indicates 
freedom from gonorrheal infection. I mean to 
say that those cases that give a persistently nega- 
tive gonorrheal fixation test, with absence of 
‘symptoms, are no longer gonorrheal. I think that 
had been proved by a long series of blood exam- 
inations. 


Another point was the ease of the identification 
of the gonococcus in these cases by culture meth- 
ods, and I believe that is a laboratory procedure 
that should be carried out more frequently than 
has heretofore been the case. 


_We were not able to report on the vaccine be- 
cause results so far as we have gone are not 
worthy of reporting, but I hope later to say that 
we have or have not something useful along this 
tine of treatment. 


Dr. White (closing).—In regard to vasotomy, 
Dr. Herbst and Dr. Belfield are among my best 
friends. We look upon this operation as upon the 
preliminary operation in prostatectomy. You 
have probably seen the pictures of Belfield’s 
taken recently showing the argyrol in the lining 
of the vas some two or three months after the 
injection, so we feel that it does have some influ- 
ence. We are using the vasotomy as the prelim- 
inary step, and if we do not get results from it 
we. should attempt some further surgical meas- 
ures. We are getting results, in the majority of 
cases. The men clear up and then within a few 
months break out again. Our coming down here 
is an evidence of weakness, because we need your 
help. Seminal vesiculitis is characterized by fre- 
quent recurrence, hence these cases often return 
for further observation regardless of the form 
of treatment to which they have been subjected. 
These cases are all difficult and I believe should 
be given further attention by the medical profes- 
sion in general. 
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STATIC CONDITIONS OF THE LOWER 
EXTREMITIES AS INFLUENCED 
BY CIRCULATORY DIS- 
TURBANCES* 


By THOMAS MADDEN FOLEY, 
M.D., F.A.C.S., 
Washington, D. C. 


Few orthopedic surgeons are fortunate 
enough not to have had a certain number 
of patients who, while exhibiting many 
symptoms of orthopedic disease of the 
lower extremities, are not benefited by the 
measures which usually control the results 
of static disturbances. The existence of 
this fairly large class of cases is unsatis- 
factory to the orthopedist and especially 
to the sufferers themselves. Pain in some 
form exists after all ordinary measures in 
vogue have been employed for its relief 
and we are forced to conclude either that 
our orthopedic treatments are unsuccess- 
ful or that these disturbances of sensibility 
are not solely dependent upon well recog- 
nized causes, but arise from some other 
source of nerve irritation that sometimes 
accompanies the purely orthopedic mal- 
ady. 

Having encountered many such cases in 
my own practice, I undertook to analyze 
the findings in one hundred patients, who 
obtained only partial relief from treat- 
ment, with a view to discovering if possi- 
ble the most frequent cause of these pains 
in the lower extremities. 

In this group, pain being the outstand- 
ing symptom, it was important to deter- 
mine the nature and distribution of the 
pain impulses. In practically all of this 
group the pains were described as occur- 
ring not in the joints, but rather in the 
regions between the joints. A fairly large 
number complained of discomfort or actual 
pain on the inside of the thighs and legs, 
as well as on the anterior aspects, regions 
not usually affected by the well known 
static disturbances. 

Examination showed that in 50 per cent 
of the patients a hard swelling was noticed 
over the lower aspect of the leg, especially 
about the region of the internal malleolus. 


*Read in Section on Orthopedic Surgery, South- 
ern Medical Association, Fourteenth Annual 
Meeting, Louisville, Ky., Nov. 15-18, 1920. 
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Soft or doughy edema about the ankle and 
dorsum of the foot was the exception 
rather than the rule. The left leg was 
affected more frequently than the right, 
and men and women were about equally 
affected. In point of nationality the Jew- 
ish race predominated out of proportion 
to the total of patients treated. In only 
10 per cent could the blood pressure be 
considered above normal. No atrophy 
was apparent in any of these cases. Thick- 
ening was rather the rule. In seventy-five 
per cent the feet were distinctly pronated, 
90 per cent had some kind of mottling due 
to a network of small superficial veins. 
Superficial veins in many of these cases 
were observed grouped in a rosette form 
similar to the caput Medusae seen on the 
abdomen which become distended in portal 
obstruction. Every one of these patients 
complained of fatigue and pain on exer- 
tion, the pain being of the type described. 
Practically all observed that pain was re- 
lieved by elevating the leg. It is worthy 
of note that of this large group, 70 per cent 
had distinct flat foot and 50 per cent 
showed static strain of the internal lateral 
ligament of the knee. 


Despite proper orthopedic treatment, 
this very large group of cases did not have 
relief from pain, and the persisting dis- 
comfort was not of the type characteristic 
of the ailment for which they had been 
treated. 


It is quite reasonable to assume, there- 
fore, that the pain was due to some other 
cause. We have a condition in the lower 
extremities not due to static conditions, 
with deep muscular rather than joint pain, 
which is relieved by elevating the leg, with 
mottling of the superficial veins and with 
hard swelling near the internal malleolus. 
It is evident, without going into intricate 
discussion of the possibilities of this symp- 
tom complex, that our early attention is 


focused on the venous circulation. The 


nature of the pain, its relief by posture, 
the turgidity of the superficial veins, 
though only in a few cases was there no- 
ticeable varicosity. All of these findings 
are suggestive of obstruction or engorge- 
ment of the deeper veins. 
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PATHOLOGY 


In the vicinity of the varicose veins 
changes are observed in the adjoining ar- 
teries (sclerosis). In the nerves (inter- 
stitial or perineural fibrosis, Quenu), the 
varicose processes also attack the veins in 
the large nerves, especially the sciatic. At 
first thin and hardened, the skin becomes 
adherent to the subcutaneous connective 
tissues and aponeurosis. It involves at the 
same time the lymphatics and causes a 
secondary hard edema and hypertrophy of 
the corium known as elephantiasis phlebec- 
tatica (Matas). The associative degenera- 
tive changes lead to an interstitial myo- 
sitis. The bones undergo a rarefying 
process (osteoporotic osteitis) and in some 
cases hyperplasia. Most of these changes 
are especially marked on the inner lower 
aspect of the leg, the usual site of varicose 
ulcers. 

The arterial changes are, endarteritis, or 
more properly, “thrombo-angeitis obliter- 
ans” a name proposed by Leo Buerger, who 
has demonstrated that the veins as well as 
the arteries participate in the process. This 
is the presenile type of arterio sclerosis 
causing gangrene in the lower extremities, 
preferably in the left foot. Within the 
blood vessels themselves (White and Jel- 
lipe p 181) ganglion cells are found, and 
reflexes occur here, exactly as in all of the 
skin and tendon reflexes from external 
stimuli. Hence, an analysis of vascular 
disturbances must include a study of the 
sensory, motor and central portions of the 
reflex arc. Disturbances of the peripheral 
mechanisms of the vasomotor pathways 
have been completely analysed. Of these 
mention may be made: (1) of tonic hypere- 
mias (erythromelalgia) ; (2) spastic ane- 
mias (Raynaud’s disease, intermittent 
claudication) ; and (3) vasomotor irrita- 
bility as in acute angioneurotic edema. 

Matas, many years ago, mentioned that 
in some of the varieties of toxic phlebitis 
the local signs, often externally absent, 
may be confused with those of muscular 
rheumatism or even with _periostitis. 
Sometimes the first suspicion of the ex- 
istence of the phlebitis is roused by the 
occurrence of symptoms of embolism in 
the pulmonary tract or in the internal or- 
gans. Quenu is reported to have per- 
formed the operation of hersage in which 
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the sciatic nerve is exposed and the peri- 
neural and intraneural varices dissected 
out followed by a raking of the nerve, 
with splendid results for the relief of neu- 
ralgias in the lower limbs. He is stated 
to have said that neuralgias in their worst 
forms may occur along the sciatic tracts, 
caused by these varicosities in the nerves, 
without very marked varicosities in the 
superficial veins. 


In regard to the arterial affections, as 
Y. Manteuffel, Borchart and others have 
pointed out, the patient complains of dis- 
turbance referable to the diminished cir- 
culation in the arteries long before the 
appearance of the gangrene in endarter- 
itis. In these cases a number of symptoms 
erroneously interpreted as flat foot, broken 
arch, etc., and referred to the legs and feet 
fall under this category even though gan- 
grene fails to occur. These symptoms are 
pain, muscle spasm, transitory swelling of 
the legs, formication, psycho-parasthesias, 
sudden cyanosis, or anemia, alternating 
sensations of heat or cold, pain and diffi- 
culty in locomotion, staggering gait. This 
last symptom, staggering gait, may last a 
few hours or days and disappear. These 
are the cases that Charcot sagaciously de- 
scribed as far back as 1856 under the title 
of intermittent claudication (Matas). 


According to White and Jelliffe, inter- 
mittent claudication is an angiospastic 
syndrome and comes on after an interval 
of walking and is relieved by rest. Later 
there is a tendency for the state to occur 
when the limb is at rest. Oppenheim has 
called attention to the frequency with 
which these arterial changes are found in 
Russian Jews. This disorder is largely 
confined to the men of the race. Here flat 
foot probably plays arole. Excess in walk- 
ing may aid, as many are peddlers, floor 
walkers, clerks, etc. 


This will seem to be evidence enough 
that such conditions as have been de- 
scribed are most frequently caused by cir- 
culatory disturbances. Treatment directed 
toward relief of the venous stasis is, there- 
fore, logically indicated in all cases fall- 
ing under this grouping. A few cases are 
submitted to illustrate some of the forms 
of circulatory disturbances which are often 
found in orthopedic practice. 


March 1921 


Case 1.—Venous. Mr. B., age 50, for 15 years 
had had pain in the course of the sciatic nerve 
and in the region of the sacroiliac joint. Exacer- 
bations were associated with injuries from lift- 
ing. He was relieved formerly by osteopathic 
treatment, but more recently the condition be- 
came worse and the treatment failed, as did also 
all orthopedic measures. His x-ray examination 
was negative. He was a tall, robust man whose 
only physical signs were limitation of straight 
leg raising on the affected side with pain re- 
ferred to the sacroiliac joint and down the sciatic 
nerve. He felt pain when standing, sitting in a 
bath tub and lying on his face. During the vari- 
ous examinations it was discovered that, if while 
lying on his face, his body was inverted about 
45°, the pain would disappear. On the assump- 
tion that the veins in the sciatic nerve were en- 
gorged, the nerve was exposed and after freeing 
the perineural tissues which were turgescent, the 
nerve bundles were separated and raked (her- 
sage). Since the operation, which was last March, 
he has been free of pain and as active as he ever 
was. He can lie on his face or sit in the bath 
tub without any pain. 


Case 2.—Mrs. W., age 40, suffered for many 
years with F vssoe in the hip and sacroiliac joints, 
left side. ixation had been constant with only 
partial relief. X-rays were negative and Was- 
sermann negative. Over the region of the left 
hip and upper thigh th2re was a plexus of fine 
capillary veins like those seen over osteal sarcoma. 
This woman got marked relief by lying with the 
foot of the bed elevated about ten inches and 
bandaging the lower limbs. It is believed that 
this is another case of varicosity in the sciatic 
nerve. 


Case 3.—Thrombo-angiitis. Mrs. C., age 45, 
had had Potts’ disease as a child with resulting 
kyphosis. She had never been robust and for 
many years had had indefinite pains in her left 
leg. This pain had been treated, among other 
ways, by measures directed toward relieving the 
arch strain, without a cure. A few months ago 
the patient complained of increased pain and ten- 
derness in the lower inner leg and over the tendo 
achillis. Later, reddish spots began to appear 
over the whole lower leg. There was little fever 
or constitutional disturbance, although the _pa- 
tient was incapacitated. The condition was diag- 
nosed as ruptured deep vericose veins and a pro- 
tective dressing (Unna’s paste) used by general 
surgeons to prevent rupture of superficial vari- 
cose veins was applied as a cast. The pain dis- 
appeared in a few days and upon removing the 
cast a week later the swelling and spots were 
gone. At present this woman has a third degree 
flat foot, which without support is causing no 
symptoms. 


Case 4.—Mrs. M., age 42, diagnosis on admis- 
sion, arthritis of the left knee and ankle. Com- 
plained of pain in the quadriceps, ankle and knee. 
Feet were moderately pronated. She was pasty 
and pale looking and had some swelling over the 
dorsum of the left foot and behind the inner 
malleolus. The condition was treated as foot and 
knee strain. Her feet were strapped, which ap- 
parently relieved the condition. She also had a 
mitral lesion. 
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April 2, thigh pain relieved; also feet. No 
tenderness over the ankle. Wearing soft leather 
supports. 

June 24, Dr. C., who referred the case in the 
first instance, called me to the hospital, where 
the patient had been taken after a recent attack 
of the leg pain. While there she had all of her 
upper teeth drawn, with again apparent relief of 
the so-called arthritis. 

June 26, when seen again, she had been in bed 
ten days. Tenderness in the feet, legs and quad- 
riceps had returned. Pain was then relieved by 
administration of digitalis and elevation of the 
legs. Since then this latter treatment seems to 
be effective in checking the pain. 


Case 5.—Angioneurotic. Mr. R., age 45, had a 
gastric ulcer excised in 1916. —— having in- 
definite pains in the legs while in France during 
the recent emergency in 1918. At that time he 
was in excellent physical condition. The pains 
continued intermittently after discharge from 
the Service. They were similar to the pains of 
foot strain except that they were also in front 
of the thighs. Feet were moderately pronated 
and after strapping and corrective exercises the 
condition improved, only to return later. Last 
winter he began having pains which were typical 
of intermittent claudication, and while out walk- 
ing on a cold day his left little toe became numb. 
Later the tip became gangrenous and _ sloughed 
off. During this exacerbation he suffered the 
most exquisite pain, relieved early in the attack 
by allowing the limb to hang down. In this case 
the dorsalis pedis and posterior tibial arteries 
were palpable and compressible. It will be noted 
that this patient had vague pains in the legs for 
nearly two years before evidence of arterio- 
spasm were prominent. He is an inveterate cigar- 
ette smoker. 


_Case 6.—Arterial. Mr. S., had leg pains for 
eight years. The pains defied all orthopedic or 
any other kind of treatment. After four years, 
diagnosis of obliterating endarteritis was made. 
His blood pressure was 200. He died eight sak 
after pain began, during which time he suffered 
agonies, but never had gangrene. 


CONCLUSIONS 


1. Clinical evidence shows that many 
unrelieved orthopedic conditions are due 
to circulatory disturbances, and may be 
relieved by proper treatment. 

2. A close study of cases to follow up 
results of treatment will often disclose 
complicating circulatory conditions which 
may cause pain. 

3. Deep varices in venae comites and 
atypical angioneurotic diseases of the lower 
limb are more frequent than is usually 
thought. 

4. Appropriate systemic treatment for 
central circulatory disturbances must not 
be neglected. 

1334 Nineteenth Street. 


DISCUSSION 


Dr. Theodore Toepel, Atlanta, Ga.—The basic 
idea of this condition is the unbalanced relatian-| 
ship between the vasomotor constrictor nerves 
and the vasomotor dilator nerves, which impedes 
the circulation. I submit the following extraci: 
of a few notes upon this subject: 


Some of the diseases known to the medical pro-. 
fession affecting static defects of lower extremi- 
ties and influenced by circulatory disturbances 
are: (1) Raynaud’s disease; (2) erythromelalgia; 
(3) embolism and thrombosis; (4) claudication; 
(5) intermittent claudication; and (6) thrombo- 
endarteritis obliterans. 


In Raynaud’s disease one or more of the toes 
suffer from a disorder of the local blood vessels, 
with the result that these parts become bloodless 
and pallid, or slate-colored and mottled in ap- 
pearance. The affected parts are cold and some- 
times painful. The malady usually affects per- 
sons under thirty years of age, and females more 
commonly than males. 


Erythromelalgia was first described by Weir 
Mitchell, in 1872. It consists in a hyperemia of 
the foot and leg, associated with pain which va- 
ries in degree. The malady first affects the 
neighborhood of the ball of the foot, and then 
it spreads to the entire plantar surface. In 
other cases the heel is first affected. Although 
exercise greatly increases the suffering, it is, as 
a rule, worse at night. The pain may be inter- 
mittent or continuous. 


When the blood vessels become obliterated the 
supply of blood to the parts to which they are dis- 
tributed may become so insufficient that the tis- 
sues die and gangrene ensues. This obliteration 
may be due to embolism or thrombosis. In old 
persons the arterial walls may become degen- 
erated and contracted to such an extent that 
senile gangrene of the extremities appears. Be- 
fore such a stage as this is reached, however, an 
inability for exertion comes on. This was noticed 
by Sir Benjamin Brodie and is known by the 
name of claudication (halting, limping). Such 
patients walk a short distance very well, but 
when they attempt more than this, the muscles 
seem to be unequal to the task and they can walk | 
no farther. The. muscles are not absolutely 
paralyzed, but are in a stage approaching paraly- 
sis. The cause of all this is sufficiently obvious. 
The lower limbs require sometimes a larger and 
sometimes a smaller amount of blood. During 
exercise a larger supply is wanted on account of 
the increased action of the muscles, but the arte- 
ries being ossified or obliterated and thus incapa- 


_ble of dilatation, the increased blood can not be 


obtained. 


Intermittent claudication is a peculiar and com- 
paratively rare condition, especially frequent in 
male Russian Hebrews, in which pain in the 
lower limb is associated with vascular altera- 
tions. It was first described by Charcot. There 
is, in this disorder, a sensation of numbness, fa- 
tigue and pain which comes on in one or both legs 
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on walking. It increases in severity after a 
short time—fifteen minutes to half an hour—and 
renders locomotion impossible. On resting, the 
pain disappears, to appear again after walking. 
In advanced cases the pains occur spontaneously 
from time to time, or they are persistent. The 
pains resemble those of a sciatica, although they 
are apt to be more diffuse, involving the entire 
calf, or thigh, rather than following a _ nerve 
trunk. Cyanosis, pallor and coldness are fre- 
quent accompanying symptoms. They can be in- 
duced by having the patient walk briskly, when 
the sole of the foot will be observed to be waxy 
and cold. The absence of pulsation in the dor- 
salis pedis and posterior tibial arteries is a 
marked feature of many cases. Arteriosclerosis 
is‘a constant accompaniment and x-ray examina- 
tions of the legs will often show the presence of 
hardened, calcified blood vessels. An obliterating 
arteritis alters the nutrition of the muscles, and 
may be the cause of the pain on walking. 


At times a spastic vascular condition may rest 
at’ the bottom of the disorder without any pro- 
nounced organic vascular lesions, although these 
are probably early cases. It may also be due to 
congenitally small blood vessels. In the majority 
of these cases the organic vascular changes come 
along later. 


Buerger has recently described a state in which 
the arteries of the lower limbs become thrombosed 
or obliterated (endarteritis obliterans). Here the 
pain is most intense and is constant while the 
limb is dependent, but disappears on the elevation 
of the limb. No medicinal treatment can alle- 
viate the pain of the unfortunate sufferer, and 
the only means of easing his agony is high ampu- 


‘tation of the diseased limb. This condition has 


been called thrombo-endarteritis obliterans. Drs. 
Sinkoe and Gottlieb published in the Journal of 
the American Medical Association, March 31, 
1917, an article dealing with the treatment of 
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this condition. They claim that passive hyperemia, 
as produced by Bier’s suction method, is a most 
suitable and ideal form of treatment in these 
cases. 


Bernheim (SOUTHERN MEDICAL JOURNAL, 1920) 
reports two cases in which vascular disturbance 
in an early stage was associated with static foot 
defect. 


As to the causes of these conditions, I quote 
from Sir Lander Brunton’s lecture, “Therapeutics 
of the Circulation.” He says that dilatation and 
hypertrophy of the auricle occur the same way on 
the right side as on the left, but there being no 
valves in the venae cavae, the whole venous sys- 
tem is likely to become engorged. The first in- 
dication of venous engorgement is shown in those 
parts of the body where the venous pressure is 
greatest, namely, in the feet and ankles, because 
in these places there is not only the backward 
presure which exists in the venae cavae, but the 
weight of the column of blood between the feet 
and the heart. It is this extra weight that de- 
termines the yielding of the venous capillaries 
and the exudation of fluid. This is shown by the 
fact that when the weight of the blood is taken 
off the feet by keeping them raised upon a high 
stool or chair during the day, or by putting the 
patient to bed, the edema, as a rule, disappears. 
As for edema, the accumulation of serous fluid in 
the intercellular spaces of the tissues, which con- 
stitutes edema, is due in great measure to venous 
congestion, but weakness of the vasomotor nerves 
also plays a part in its occurrence. 


Irregularities of circulation in the extremities | 


are much more common than the literature would 
lead one to believe. Early diagnosis must be the 
aim of every practitioner, since the rapid develop- 
ment of nearly every vascular lesion can be hin- 
dered to a greater or lesser extent by proper 
measures instituted before it is too late. 
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THE RELATION OF THE EYE AND 
CERTAIN SKIN DISEASES* 


By Wo. T. Davis, M.D., 
Washington, D. C. 


There are two cases I wish to report. 
Before doing so I beg your indulgence in 
permitting me a few remarks on this sub- 
ject. 

The literature is meager. I have care- 
fully searched the records of the Surgeon- 
General’s Library and find no cases re- 
ported such as will shortly be presented. 

Rothmund, Jr., reports several cases in 
his clinic of cataract in connection with a 
peculiar degeneration of the skin. A boy 
presented himself with a marbling of the 
skin and cataract in both eyes which he 
had had two weeks. Later two children 
presented themselves with the same condi- 
tion of the skin and eyes. The grand- 
mother of the latter had the skin condi- 
tion, but no cataract. The development of 
the skin disease was described in the fol- 
lowing way: 

It began on the face, the skin being marbled in 
a peculiar manner. Fine red lines occurred 
which were on a level with the skin and spread 
out in a network. These lines became redder and 
wider. Gradually the extremities became _in- 
volved. There were no symptoms or complica- 


tions except the eyes. At the end of a year the’ 


whole body became involved. These lines were 
of the thinness of a hair. There occurred slight 
— of the skin on the lines which became 
rownish-red and yellow. The lines then de- 
creased in diameter, and white linear scars re- 
mained resembling the linea albicantes of preg- 
nancy. There was never any weeping of the skin 
or pus formation and no lymph gland involve- 
ment. The lenticular opacities developed be- 
tween the fourth and sixth years, and very 
quickly. The skin disease developed in the third 
or fourth month. Radii were suddenly observed 
in the periphery of the lens. These increased 
rapidly and in four to eight days the whole lens 
became clouded and only light perception re- 
mained. The lenses were swollen and both eyes 
were affected at the same time. It is fair to as- 
sume that, as the lens is formed by an invagina- 
tion of the ectoderm, the same congenital anoma- 
lies which affect the skin may also affect the lens. 


Groenouw in Graefe’s “Handbuch” says 
eczema usually affects only the external 


*Read in Section on Eye, Ear, Nose and Throat, 
Southern Medical Association, Fourteenth Annual 
Meeting, Louisville, Ky., Nov. 15-18, 1920. 
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parts of the eye. It is analogous to an 
acute catarrhal inflammation of the mu- 
cous membrane. In eczema of the face and 
head a secondary swelling of the lymph 
glands of the neck may occur which may 
suggest scrofula; but there is not always 
a scrofulous habit. According to Mooren, 
chronic exanthematous eruptions of the 
skin of the head favor the development of 
retinitis and optic neuritis. 


Foerester saw a case of eczema of the 
whole body with fatty degeneration of the 
retina. The vision was greatly affected. 
i the kidneys were found to be dis- 
eased. 


Sudden drying up of a moist eczema 
will, according to Mooren, cause a hype- 
remia and anesthesia of the retina. Asa 
rarer complication of urticaria may be 
mentioned paralysis of the accommodation 
and iritis. Michael saw a case of paren- 
chymatous keratitis associated with ery- 
thema exudativum. 


Neiden mentions a case of cataract as- 
sociated with multiple telangiectasia of the 
skin of the face. These formations began 
about the time of menstruation. When 
the patient was twenty years of age soft 
cataracts developed, first in one eye and 
then the other. It was thought the same 
malformation as of the skin capillaries 
also occurred in the blood vessels of the 
eye, the cataract probably occurring as a 
result of malnutrition of the lens. 


Hirschberg refers to corneal tumor com- 
plicating anthalasma. The patient was 
thirty years of age and showed on the skin 
numerous small tumors, one of which, on 
microscopical examination, proved to be 
anthalasma. 


The cornea of the left eye showed a few 
yellow spots which remained the same for 
ten years. On the right cornea was seen 
atumor. This was removed. It recurred 
in two years and was again removed. It 
recurred again and assumed the size of 
a walnut, yellowish and humpy. The eye 
was enucleated. The microscopical exam- 
ination showed the cornea to be destroyed. 
The tumor was probably sarcomatous. 
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Julius Jacobson says: 


“The histological character of the lens as an 
ectodermic formation has caused some authors to 
2 this fact in relation to diseases of the 

In those who suffer from cataract there 
has not, however, been observed any dis- 
ease of the skin, nor do skin specialists sup- 
port such theory. There have been made, 
however, some singular observations. 

Mooren’s theory that chronic exanthema 
further the formation of cataract can not 
be proven. Foerester accepts Mooren’s 
theory, but only in so far as the exanthem 
causes a marasmatic state. 


Prurigo and other diseases which cause 
disturbances of the general nutrition favor 
slow inflammation of the choroid and, 
hence, the development of opacities in the 
lens. Metastases of sarcoma of the choroid 
are apt to involve the skin. Of course, 


syphilitic and tuberculous affections in- 
volving both skin and eyes are too well un-. 
derstood to require more than the mere 
mention. 


The skin diseases which are most apt 


to affect the eye are erysipelas, eczema, 
impetigo, psoriasis and tinea favosa. In 
eczema it is the chronic form, especially 
the generalized form, which is most apt 
orrhage into the vitreus have been seen in 
to produce eye disorders. Cases of hem- 
those with furfuraceous eczema. In two 
adults with generalized eczema there was 
noted progressive amblyopia accompanied 
by disorders of nutrition of the retina and 
optic nerve; also a case of secondary serous 
iridochoroiditis with increase of tension. 
Syphilis was excluded. 

Impetigo affects the eye in the same way 
as eczema, that is by a diffusion of the 


morbid process. There are cases where . 


the trouble is confined to the scalp and 
lasts a long time. There may result, prob- 
ably through the medium of the fifth 
nerve, which may become morbidly af- 
fected, a condition of changed nutrition of 
the eye. 

Two cases of ocular disease are recorded 
where direct connection with psoriasis 
seemed present. Both cases suffered long 
of the diffuse cutaneous form. One suf- 
fered a grave amblyopia caused by neuro- 
retinitic congestion. In the other case 
serious unilateral iritis occurred, for which 
no other cause could be found. 
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In one case of tinea favus a double iritis 
occurred. In two other cases iridocyclitis 
with formation of a pseudo-membrane in 
the pupil. 

In a fourth case a cataractous clouding 
of the cortical strata of the crystalline lens. 


Xeroderma pigmentosum is apt to in- 
volve the eye with the malignant growth. 
Grier reports two such cases. 


CASE REPORTS 


Case 1.—White female, age 15 years. 

Family History.—Father died from paresis; one 
sister died from cholera infantum, aged 6 months; 
mother living and in good health; otherwise nega- 
tive. 

Previous History—Normal birth; suffered from 
the usual diseases of childhood without complica- 
tions. When she was two years old she suffered 
with eczema for the first time. At five years she 
developed asthma. She has suffered from both 
of these conditions up to this time. At six years 
she had typhoid; there were no complications. At 
twelve years of age she had a blow over the 
epigastrium from which she was unconscious for 
a short time. When she was thirteen years old 
she had attacks of dim vision; following these at- 
tacks she had severe headaches. There were only 
three or four of such attacks. As the years 
passed the eczema grew worse and became gen- 
eralized over the whole body. The asthma also 
grew worse. With both these conditions her 
nights were nights of horror and her nervous 
condition was pitiable from loss of rest due to 


the terrible itching, together with the difficulty in. 


breathing. In the early summer of 1918 she be- 
gan to notice failing vision. In reading or sew- 
ing she had difficulty in seeing, particularly in a 
dim light. A few weeks before I saw her the 
vision grew rapidly worse. 

Present Condition—This case was first seen 


‘ September 9, 1918. She was covered with a scaly 


weeping eczema over her whole body, including 
the face and head; very nervous and depres 

and in continual movement due to the _ intense 
itching. She complained of poor vision, that she 
could no longer read except with much difficulty. 


V. O. D. hand movements. 

V. O. S. 20/30—iii and Jaeger 3. 

No improvement with glasses. 

The examination of the eyes showed the lids of 
both eyes to be covered with weeping scaly ec- 
zema. The conjunctivae and corneae were nor- 
mal. The right anterior chamber slightly shal- 
lower than the left. Irides and ~ s normal. 
Tension 18 mm. Hg each (Schiotz). Light projec- 
tion right eye normal. The left eye showed nor- 
mal fields for color and form. The ey dilated 
normally. The right fundus could not be ob- 
served. The left fundus was normal. There was 
an immature soft cataract in the right eye and 
an incipient one in the left. The right lens ap- 

ared to be uniformly hazy throughout. The 
eft lens showed a hazy nucleus with hazy projec- 
tions. These projections were wedge-shaped, the 
base of the wedge being at the nucleus, thus pro- 
ia a star-shaped opacity in the center of the 
ens. 


\ 

if 

4 tl 

le 

v 

t] 

le 

St 

Ww 

ir 

a 

q 

ti 

0! 

d 

cl 

dl 

a 

a 

| i 

ts 

v 

se 

ir 

a 
i 


t 


Vol. XIV No.3 DAVIS: RELATION OF EYE AND CERTAIN SKIN DISEASES 239 


On September 22, the right lens was almost 
completely opaque. Vision left eye 20/100. This 
shows the rapid maturation of the cataract. 


On October 10 vision in left eye was 10/200, 
and November 1 hand movements only. On No- 
vember 14 she was placed in a sanitarium under 
the care of Drs. Morgan and Carmichael for the 
treatment of the eczema and asthma. It was not 
possible to operate at this juncture on account 
of the condition of the patient. I will later read 
Dr. Carmichael’s notes on her case and Dr. Mor- 

n’s study of the general condition, particu- 
arly her gastro-intestinal condition and treat- 
ment. 


While she was in the sanitarium I visited her 
from time to time and noted the rapid maturation 
of the cataracts. By the middle of November the 
right lens was completely mature. The left still 
had radii of clear lens substance. On January 
20, 1919, at 8:30 a. m., the right lens was needled. 
To my astonishment, when the capsule was in- 
cised a milky fluid escaped into the anterior cham- 
ber. This resembled, or was, a Morgagnian cat- 
aract. At noon pain, nausea and vomiting oc- 
curred. The tension of the eye was 50 mm. Hg 
(Schiotz); cornea hazy; circumcorneal ciliary 
congestion; in short, acute glaucoma.With a kera- 
tome an incision was made in the cornea and 
the anterior chamber evacuated. There was a 
slight amount of vitreus lost. The eye imme- 
re ti became quiet and healed without further 
incident. 


On February 18, vision right eye W.S.-+-11.0= 
C + 0.50x150 = 20/30.W.S.+13.+cyl J.j. Pupil 
clear, round and black, and fundus normal. At 
this time there were still clear radii in the left 
lens. There were also white, chalky-looking 
~— on the anterior capsule of the left lens. 

n March 1 the left lens, appearing quite mature, 
was needled. There was nothing abnormal about 
this lens and it broke up and was absorbed in 
the usual way. It was necessary to needle the 
left capsule on July 29, when 20/20 and J.I. were 
enved with proper correction. The course of the 
right eye was not so satisfactory, however. It 
was on February 18 that we secured 20/30 vision 
in this eye. On May 6 she complained that she 
could not see clearly with the right eye; the oph- 
thalmoscope showed the vitreus to be filled with 
a thick haze. 


There had been no symptoms and the eye was 
quiet. The corneal microscope demonstrated a 
glass membrane behind the plane of the iris, cov- 
ering part of the pupil. V=20/100 with correc- 
tion. The fundus could be made out very indis- 
tinetly, but there appeared some engorgement 
of the retinal veins. Atropin, hot aplications and 
dionin were prescribed. The vitreus_ slowly 
cleared. On November 19 the vitreus appeared 
clear and the fundus normal; but there was quite 
a thick capsule. There was no appearance of a 
cyclitic membrane. On November 21, with a 
Ziegler knife, the membrane was easily cut. It 
parted nicely and a black clear pupil was ob- 
tained. December 15 W.S.+11.0=C+0.50x165 
vision of 20/30 was secured. This glass was pre- 
scribed and the patient was discharged. She was 
seen during July, 1920, and both eyes were show- 
Ing 20/20 and J.I. with correction; media clear 
and fundi normal. 


Case 1.—Dr. Morgan’s Report. 

School girl, aged 16. Family history negative. 
She was never well. The diseases of childhood 
were severe. Pneumonia at 2. Whooping-cough 
resulted in asthma, which still persists. Chronic 
eczema off and on, worse for past year. Double 
cataract developed recently. Menses_ irregular 
and painful. Also suffers from chronic constipa- 
tion. Her appetite was good. There was some 
acid regurgitation and some excess of flatulence. 

The throat was apparently healthy. There was 
some gingivitis and gums were spongy. Skin 
was covered with itching eczema. Great exag- 
geration of all superficial reflexes, some blunting 
of co-ordination, marked hyperasthesia. 

Lungs.—Sibilant and sonorous rales heard 
throughout the front and back. Loose cough 
heard during examination. 

Heart action rapid, otherwise negative. Pulse 
112, regular, very good volume. 

Liver, spleen, kidneys and gall-bladder nega- 
tive. 

Abdomen.—Some distension with gas. Stom- 
ach down to lower border of navel. Otherwise 
negative. 

Gastric juice was practically normal. Urine 
showed a faint trace of albumen, but otherwise 
was negative. Examination of feces showed 
much undigested meat, an excess of combined fats 
and marked putrefaction. Blood Hemo. 76 per 
cent. R. B. C., 4,490,000, leucocytes 13,000 (later 
went down to 7,000). The differential was nor- 
mal. The Wassermann was negative. Blood pres- 
sure, systolic 130, diastolic 85. 

Case 1.—Dr. Carmichael’s Report. 

October, 1905.—A. M., female, age 4 years. 
Papule-vesicular eczema on face, hands, arms, 
legs. Duration, three years with intense itching. 
She has been ‘allowed to eat everything, including 
sweets. Her stomach was upset; liver inactive; 
badly constipated. Her diet regulated; no sweets 
or meat. Pepsin-lime water. Salines. Mild tar 
ointment, with salicylic acid and ichthyol. 

October, 1906, one year later, there had been 
marked improvement, but slight eczema was still 
present. rescribed diachylon ointment with oil 
cake and careful diet. 

June, 1918, child for ten years remained free 
of eczema; a year ago recurred. Now presents 
a vasicular eczema of face, neck and arms. Has 
had asthma. Badly constipated. Itching intense. 
Prescribed careful diet; no meat or fats, butter 
or milk. She was to eat green vegetables. Sooth- 
ing applications. Calamin lotion. Corn starch 
baths. Internally, sodium bicarbonate: calcium 
lactate. 

July, 1918, she grew much better; skin became 
smooth and much less itching. Very constipated; 
goes three or four days without an action. Ex- 
tremely nervous. Itching intense. Cascara ta- 
raxacum, citrate of potassium and bromid of 
strontium. Mild tar ointment and protective 
measures to prevent scratching. 

September 4, 1918, eczema persists. Child ex- 
tremely nervous; hysterical; badly constipated; 
listless for hours. Autointoxication. Intense 
itching; child has to be restrained from tearing 
herself. Cataract of right eye; also beginning in 
left. Vesicular eczema terminating as a chronic 
eczema rubrum of a most intense type. Skin red 
and “weeping.” Cervical glands, palpable. No 
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evidence of deficient thyroid secretion, myxedema 
urticaria, or angioneurotic edema. Wassermann 
negative. 


X-ray examination showed an enlarged cecum 
and ptosed colon. Unusual amount of thickening 
of the hilus, but no disease of the parenchyma. 

Treatment.—Rest in bed in the sanitarium un- 
der the care of a trained nurse. Non-protein diet. 
Daily argyrol enema for four weeks, then every 
ean day. Skin anointed daily with mineral 
oil. 


Given three times daily an anti-acid mixture 
prescribed by Dr. Carmichael. At the end of 
four weeks the itching had ceased, the lesions 
healed, and she slept quietly. 


All protein skin reactions were negative. 


Case 2.—Erythema nodosum complicated by 
neuro-retinitis in both eyes. White Taaie, age 
30 years; wife of an army officer in the per- 
manent establishment. The family and previous 
histories were without note. 


This case was seen at the attending surgeon’s 
office of the Army, Washington, D. C., where I 
was on duty during the war, in consultation with 
Major Walter Wells, of the Nose and Throat 
Service. The patient had, when I saw her (July 
16, 1917) a well-marked case of erythema nodo- 
sum. She was convalescing from a tonsillectomy. 
A fortnight before that she had had tonsillitis. 
She complained of much photophobia, flashes of 
light and inability to use the eyes, together with 
aching in the globes. There was ciliary conges- 
tion in both eyes, deep anterior chambers, slight 
muddiness of the irides and sluggish pupils. The 
tension was 13 and 15 mm. Hg (Schiotz), re- 
spectively, in the right and left eye. Fundi ap- 
peared normal. V=20/20 each. The case now 
appeared to be one of iritic congestion or threat- 
ening cyclitis. Hot applications and dark glasses 
were suggested for the present. On July 19, the 
symptoms were greatly increased. There was 
more pain and photophobia; also the vitreus was 
filled with fine opacities. The retinal vessels were 
much congested, particularly the veins. The 
globes painful and tender. The pupils responded 
to atropin not in the least. Vision had dropped 
to 20/100 each eye. A general physical examina- 
tion proved negative except the presence of the 
erythema nodosum. The teeth, sinuses, blood, 
spinal fluid and urine were normal. By the use 
of atropin crystals and cocain the pupils were 
dilated, but the fundus could not be seen on ac- 
count of the thick haze in the vitreus. Atropin, 
every two hours, hot applications, pilocarpin 
sweats, mercury rubs, salicylates and, later, sub- 
conjunctival salt solution were used. The case 
developed into one of severe and stubborn uveitis, 
which tried the physical and mental fibre of the 
patient to the extreme limit for six weeks, during 
which time the integrity of the eye hung in the 
balance. On September 10 the patient was out 
of the hospital, a shadow of her former self. She 
still had some nodes in the skin. They 4 cegrooing 
from time to time. The fundi could now be seen. 
The discs were hazy and swollen I dioptre. Ret- 
inal arteries small; veins much engorged; retinae 
edematous throughout. There was a patch of 
white exudate at the macular of the left eye. 
The right macular showed no exudate, only edema. 
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The right disc was hazier and whiter than the 
left and the retina more edematous. V. O. D. 
20/100; V. O. S. 20/50. 

This case will not be followed throughout its 
course. Suffice it to say that the condition slowly 
cleared. On December 6, 1917, the condition was 
as follows: eyes quiet; pupils and irides normal. 
The right fundus examination showed the right 
disc with a mild degree of retinitic atrophy, capil- 
lary circulation fair; retinal arteries somewhat 
narrowed; veins normal; retina slightly edema- 
tous to nasal side of disc for an area of several 
disc diameters; macular normal. The left fundus 
showed disc hazier and whiter than right; vessel 
entrance obliterated and considerable exudate on 
the disc; otherwise about the same as the right. 
The fields were normal for form and about 15° 
concentric contraction for colors. V. O. D. 
20/30—II V. O. S. 20/380. 

The erythema nodosum had disappeared. The 
husband, at this time, was ordered to the Western 
coast and the case was seen no more. It is my 
opinion that recovery was about obtained and that 
there would probably be no further atrophy. This 
case is not reported in full, as there was nothing 
very unusual except its severity. The complicat- 
ing condition, erythema nodosum, makes it inter- 
esting. 


927 Farragut Square. 


DISCUSSION 


Dr. Marcus Haase, Memphis, Tenn.—If the 
lens is an invagination of the ectoderm it is rea- 
sonable to suppose that it would be subject to 
the same congenital anomalies as the skin. This 
being true, why should it not participate in a 


pathology that affects the skin? Rothman’s case: 


was undoubtedly a congenital anomaly of the ec- 
toderm, such as we see in those individuals who 
can not perspire. But I can not understand how 
impetigo contagiosa (due to streptococcus) or 
impetigo simplex (due to ee could 
affect the eye, especially the lens. The same is 
true of favus, as all of these are local infections 
due to known organisms. The causative agent of 

soriasis being unknown, it could not be placed 
in the above class. The etiologic factor that pro- 
duces the lesion in the skin might produce eye 
symptoms. 

I am convinced that Dr. Davis’ first case, re- 
gardless of negative protein reactions, was one 
of sensitization, and though I have never observed 
a similar case, I am willing to accept the sugges- 
tion that the dermatosis and eye conditions were 
due to the same cause. . 

Dr. Davis’ second case was exceedingly unique, 
as the usual attack of erythema nodosum is 0 
very much shorter duration, especially if kept in 
bed. The majority of attacks subside in three 
weeks or less. Had it been of shorter duration I 
should believe that the infective agent was that 
which caused the tonsillitis previous to the ton- 
sillectomy. But regardless of whether this was 
an erythema nodosum or an erythema perstans 
due to toxic origin, I can believe that the lens 
could become involved. I should like to ask Dr. 
Davis whether these nodosum lesions were limited 
entirely to the extremities, and whether there 
were repeated attacks while she was in bed, or 
did she constantly have the nodules on her? 
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Dr. F. Park Lewis, Buffalo, N. Y.—In a case 
which was under my observation recently the re- 
lationship between the eczema and asthma seemed 
very definite. There was an increase of asthma 
whenever the eczema was relieved. While there 
was no deep-seated lesion of the eyes, there was 
a constant irritation with conjunctivitis. The 
interesting point in connection with this case is 
that after years of treatment (this child is about 
ten years old) we found she was relieved by very 
small doses of tuberculin. That was suggested by 
a study of the family history. All the members 
of the family have had what is termed a scrofu- 
lous diathesis. In this child’s case it was tuber- 
culous and both the eczema and asthma were re- 
lieved, and we hope permanently cured by the 
administration of tuberculin. 

Dr. Davis (closing).—I curtailed the reading 
of this paper somewhat on account of the time 
allowed and left out some important points which 
had, perhaps, when the paper pub- 
lished. 

Impetigo and favus may affect the lens in the 
following ways. These diseases result from an 
infective process. There is consequently an ab- 
sorption of a certain amount of toxin. 

irstly, these toxins may act directly upon the 
crystalline lens itself, injuring its delicate struc- 
ture or its capsule and thus producing opacities. 

Secondly, these toxins may act upon the uveal 
tract, the ciliary body in particular, and thus 
affect the lens by interference with it nutrition. 

The lesions of the erythema nodosum were 
throughout the body and continued to come in suc- 
cessive groups. The diagnosis of erythema no- 
dosum was made by a dermatologist. I men- 
tioned the case on account of its interest. I do 
not affirm that the erythema nodousm caused the 
uveitis. It occurred at the same time and was 
the most severe case I have ever seen. Unfor- 
tunately, I lost contact with the case before it 
fully recovered. 


THE DIAGNOSIS OF HEADACHES OF 
NASAL ORIGIN* 


By W. D. BLACK, M.D., 
St. Louis, Mo. 


Many practitioners and specialists are 
constantly confronted by patients suffering 
from headaches of one kind or another. 
There is no class of patients who cause 
more worry. This prompts me to write 
my own experience in dealing with these 
patients. 

I am not going to distinguish between 
headache, neuralgia, hemicrania or mi- 
graine, as all are called headache by the 
patient. Most are toxic and the result of 
focal infection. There are perhaps three 


*Read in Section on Eye, Ear, Nose and Throat, 
Southern Medical Association, Fourteenth Annual 
Meeting, Louisville, Ky., Nov. 15-18, 1920. 
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exceptions: the so-called nervous head- 
ache, headaches from brain tumors, and 
headache from errors of refraction. 


To determine headaches of nasal origin 
in many cases is not difficult. In others, 
it is exceedingly so, and requires not only 
a careful history of the case plus an ex- 
amination of individual organs, but the 
assistance of other specialists, and labora- 
tory and x-ray findings. 

In making an approximate guess as to 
the etiology of headaches in the way of 
parentage, I shall state that diseases of 
the eye, including refractive errors, cause 
30 per cent; intestinal, gall-bladder and 
stomach trouble, 25 per cent; nasal dis- 
ease, 20 per cent; and nervous disease— 
neuresthenia, hereditary predisposition, 
miscellaneous nerve diseases—10 per cent. 

The remaining 15 per cent are genito- 
urinary (including kidneys), uterine dis- 
ease, syphilis, circulatory, anemias, thy- 
roid, tonsil, ears, bad teeth and metal poi- 
son. 

The point that I wish to emphasize is 
that the eyes, nose, intestinal tract, gall- 
bladder, stomach and nervous troubles 
cause by far the majority of all head- 
aches. 

This gives one an idea as to which or- 
gans to heed first in fathoming these diffi- 
cult cases. A careful history is of immense 
value, as it will frequently lead the exam- 
iner to a particular organ or group of or- 
gans and will obviate many unnecessary 
tests. From such a history, one can get an 
idea as to the frequency, character, dura- 
tion, intensity, location anatomicaly and 
as to the predisposition frequently found 
in the so-called nervous headache and in 
the nocturnal type as seen in syphilis. 

Should the history indicate ocular dis- 
turbance, the vision should be taken (one 
eye examined at a time). If found below 
20/20, it naturally leads one to think of 
an error of refraction as the cause of the 
trouble. Even should the vision be nor- 
mal, many patients have eye strain which 
is only determined under atropin or hom- 
atropin and correct refraction. Another 
point of importance in regard to ocular 
headache is that nearly all such patients 
are free from pain or headache in the early 
part of the morning and begin to develop 
headache along about noon or afternoon. 


he 
D. 
ts 
ly 
aS 
nt 
at 
al 
is 
t. 
’ 
] 4 = 
), 
f 


242 SOUTHERN MEDICAL JOURNAL 


Should the patient’s eye finding be neg- 
ative, the examiner should consider the 
nose as an etiologic factor; not that the 


nasal headaches are more frequent than. 


the ‘visceral circle’ type (appendiceal, 
hyperacidity and gall-bladder disease) but 
from the fact that it takes less time to de- 
termine their nasal origin. 

Rhinological examination means a thor- 
ough inspection of the anterior and post- 
erior nasal cavities before and after 
shrinkage by cocain and adrenalin, suction 
and an x-ray examination. 

An x-ray photograph of all the sinuses 
is indispensable as an aid in diagnosis. 
Unfortunately, one can not always rely 
upon one’s own or of the roentgenologist’s 
opinion unless the plates show distinctly 
that there is sinus trouble. 

In regard to sphenoid and ethmoidal 
disease, little help in diagnosis can be ex- 
pected from the x-ray plates. But in every 
case of headache of obscure origin an 
x-ray picture should be taken. No rhinol- 
ogist would think of operating upon sinuses 
except, perhaps, the antrum, without it. 

Should one find evidence of pus, polypi, 
adhesions, hyperplasia or sharp angular 
deflections of the septum pressing upon the 
middle turbinal (this is an infrequent 
cause), true hypertrophy of the middle 
turbinal, causing a blocking of the middle 
and sometimes the superior meatus, the 
rhinologist should consider the case thor- 
ouglily before resorting to intra-nasal sur- 
gery. Many cases are operated upon with- 
out relief of the headache, because there 
is often a second focus of infection of some 
other organ. 

It is such cases as the above that call 
for good judgment and the exacting rhi- 
nologist will go carefully into the patient’s 
history and make other examinations be- 
fore promising a cure by nasal surgery. 

I do not want to be misunderstood as 
not advocating nasal surgery when it is 
indicated. A promise of cure should not 
be given unless you are reasonably cer- 
tain by deduction that the nose is the sole 
etiologic factor in the causation of the 
headaches. 

There are many points which will deter- 
mine the headaches from nasal origin: 
first, relief after thorough shrinkage of 
the turbinals by cocain and adrenalin; sec- 
ond, by drainage after the use of the suc- 
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tion apparatus; third, relief after the pa- 
tient is up and around with a history of 
a discharge of pus from the nose; fourth, 
after hawking and expectorating a good 
deal of muco-purulent discharge from the 
naso-pharynx; and fifth, finding of polypi 
or polypoid thickening of the middle tur- 
binal, denuded bone, caries, hyperplasia of 
ethmoids or sphenoids, or upper part of 
septum. 


The location of pain does not always 
designate the anatomic location of the dis- 
ease. If the pain is located over one of 
the sinuses or perhaps over, or in, the eye, 
it is of some value. 

A great deal has been said of occipital 
headaches in sphenoidal sinus disease. 


While it is well to consider it, too much - 


attention should not be paid to it, as eye 
strain, liver, thyroid, stomach disease, neu- 
resthenia, nervous headaches, constipa- 
tion and even suppurative ear conditions 
often are accompanied by this type of 
headache. Again, so-called deep-seated 
headache back of or between the eyes as 
a sign of both sphenoid and ethmoid sinus 
disease frequently does occur in such con- 
ditions. It is far more frequent in ocular 
and gastric headaches and is rarely found 
in sella disturbances or intestinal diseases. 


We have known for years that chronic 
antrum disease frequently causes neural- 
gia or dull ache over the supro-orbital re- 
gion and must not be confounded with 
frontal sinus pain which can be elicited at 
the inner angle of the orbit just inside of 
the area of the supra-orbital notch. Fre- 
quently these sinus headaches are slight, 
of general character and similar to those 
from other causes, such as constipation, 
anemia, high tension and kidney lesions. 
Of course, here one can rule out constipa- 
tion by treatment, anemia by blood exam- 
inations, high tension by the sphygmo- 
manometer, and the kidney by a urinalysis 
(microscopical and chemical). 


So-called bilious and nervous headaches 
are perhaps the easiest to differentiate 
from sinus diseases in that there is gen- 
erally a history of emotional excitement, 
indigestion, by the periodicity of attacks. 
These generally begin as a diffuse general 
headache and after several hours becomes 
a temporal, later a supra-orbital and last, 
an ocular neuralgia with or without vom- 


t 
2 
a 
t 
t 
a 


Ve 
be 
be 
, be 
di 
ta 
th 
| st 
ty 
st 
in 
ve 
el 
ft 
ti 
tk 
Sl 
si 
a 
| b 
4g st 
th 
a 
il 
t] 
il 
d 
a 
t 
i] I 
h 
h 


Vol. XIV No. 3 


iting. In others, the neuralgia and ache 
begins at the lower part of the anterior 
border of the trapezius muscle and later 
becomes temporal or supra-orbital, pro- 
ducing nausea which terminates the at- 
tack. In long-standing cases the course of 
the neuralgia is the same as previously 
stated, but vomiting does not occur. This 
type of headache, when the nasal, blood, 
stomach, gall-bladder and intestinal find- 
ings are negative and the examination re- 
veals no other apparent cause, we may 
class as neurotic. 

We frequently have to differentiate 
headaches when the patient has sinus dis- 
ease due to syphilis. In these cases we 
frequently find pus, polypi, perforations, 
caries and hyperplasia present and opera- 
tive procedures become necessary. If a 
thorough operation does not relieve the 
headache, it is probable that it is the re- 
sult of syphilis and antiluetic treatment be- 
comes necessary. 

Occasionally we find a patient who has 
sinus disease and syphilis when operation 
and antiluetic treatment are of no avail, 
but who are neurotic or have some other 
source of toxicity. It is these cases that 
require a careful examination to determine 
their origin. 

In tumors of the brain, the headaches 
are more protracted and _ progressively 
worse, often with pressure symptoms. 
With positive fundus and neurological find- 
ings with a negative nasal examination, 
there should be no difficulty in differentiat- 
ing this condition. 

To patients who have mild nasal disor- 
der and are neurotic, it is my plan to give 
a course of bromide (about 30 gr. three 
times daily for about two to three weeks). 
I have found that many of these are greatly 
benefited, and it is a means of making a 
differential diagnosis. 

By following the above system in every 
headache case I have been able to give the 
majority relief. 


DISCUSSION 


Dr. W. T. Patton, New Orleans, La.—The doc- 
tor speaks of all headaches as being of toxic ori- 
gin and due to focal infection. I do not entirely 
agree with him. Undoubtedly a great many of 
the so-called headaches are toxic in origin, yet 
there are a great number due to pressure, such 
as a wedged middle turbinate, or to hyperplastic 
ethmoiditis; also cases due to blocking of outlet 
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of a frontal sinus, causing what is often spoken 
of as a vacuum headache. Again, we have a 
number of the sphenoid pace or Meckel’s 
aneton headaches, so well described by Dr. Slu- 
er. 

The vacuum headaches give a characteristic 
pain and tenderness just under the supra-orbital 
ridge, about middle or inner third, posterior to 
supra-orbital nerve. 

Meckel’s ganglion pains start over the side of 
the nose, radiate into the occipital or mastoid 
region, then into the shoulder or chest, with a 
tender spot over the mastoid just posterior to the 
external auditory meatus. They are usually re- 
lieved, at least temporarily, by placing a satu- 
rated solution of cocain over the spenopalatine 
foramen, that is just behind and a little above the - 
posterior end of the middle turbinate. We can 
readily see, if the sphenoid is infected, how easily 
it could involve the third, fourth, sixth and part 
of the fifth nerves. 

You will also observe how closely the naso- 
palatine foramen and ganglion are associated 
with the posterior ethmoid cells. Meckel’s gan- 
glion receives branches from the superior and 
inferior petrosal nerves, which join to form the 
vidian nerve. It is‘closely connected with the 
carotic plexus, the seventh nerve, and with the 
sympathetic plexus of the neck. It also branches 
from the superior maxillary branch of the fifth 
nerve. 

Therefore, with a posterior involvement alone 
of the ganglion, the pain would run into the 
mastoid region and neck. There would be an- 
terior involvement and pain would radiate into 
the superior maxilla and eye. 

Pain caused by sphenoid involvement would 
cease upon injecting cocain into the sphenoid. 

This is a very fascinating and broad subject and 
could almost be a specialty in itself. 

Dr. Clifton M. Miller, Richmond, Va.—The 
Doctor spoke of toxic headaches and those from 
focal infections. The pain and fever may be 
toxic, but at the back of it all is pressure, and 
pressure alone is responible for a large number 
of these headaches. When you go in and straighten 
them up you get instant relief, not alone by the 
adrenalin and cocain, but because you have re- 
lieved pressure. 

We are going too far with the laboratory and 
we are forgetting our own diagnostic acumen. 
We are putting it up to the laboratory man to 
make our diagnoses for us. It is all wrong. 
What is the cause of pain from a boil? Pressure. 
What is the cause of pain in a middle ear ab- 
scess? Pressure. So in many of these headaches 
it is pressure and pressure alone that is the di- 
rect cause of pain. There may be toxemia or 
there may not. A sluggish intestinal circulation 
produces a sluggishness in the blood in the nose 
and a resulting pressure. They are not necessa- 
rily toxic, although you may show a low grade 
absorption from intestinal stasis. 

So I want to differ very materially from the 
essayist when he speaks about correcting his tox- 
emias by the administration of laxatives. Often 
times constipation in that case could be relieved 
by proper baths and exercises. 

Dr. E. G. Gill, Roanoke, Va.—One year ago I 


undertook to review the literature on headaches. 
In the last ten years I found that two hundred 
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articles had been published on headaches and 
every doctor, of course, had his ideas and could 
produce arguments to support his theories as to 
the cause of headache. The classifications of 
headaches are as numerous as the sands of the 
sea, and it is difficult to make an intelligent clas- 
sification. 

In regard to eye strain, we know that eye 
strain will cause headaches, but there is no fixed 
symptom as to where pain from this type of 
headache will be Seeated. The only way is to 
look at the patient as a whole, not take a magni- 
fying glass and magnify one defect. Then you 
will not be guilty of doing useless surgery. To 
bring in a patient who has headaches, examining 
the eyes and prescribing glasses, is wrong. You 
are bringing your specialty into disrepute. You 
should first take the patient’s complete history, 
then blood pressure, have a thorough urine analy- 
sis and have a Wassermann ate. There are 
numerous cases where I have seen glasses pre- 
scribed for headaches when the patient had syph- 
ilis or something else. Some do a submucous re- 
section or remove the tonsils without first having 
a complete physical examination made. 


One type of headache that the essayist did_not 
mention is the headache of pituitary origin. Par- 
dee wrote a classical article on this in the Ar- 
chives of Internal Medicine and reports seven 
cases which he cured by the administration of 
pituitary extract whole gland. In the last two 
months I have had two cases referred to me, one 
twenty-five and the other fifty. One had had a 
submucous resection, both middle turbinates re- 
moved, and had had three pairs of glasses. These 
patients were both by the administration 
of the whole gland pituitary extract. Dr. Pardee 
says that in every one of these cases the sella 
turcica shows some abnormality. However, this 
was not so in my cases. The classical symptom 
is bi-temporal pain, deep seated. Other symp- 
toms are that the patient takes on excessive 
weight, has a craving for sweets and polyuria. 

I agree with Dr. Miller that headaches are 
caused by pressure more than by toxemia. Very 
few persistent headaches are of toxic origin. 


Dr. J. A. White, Richmond, Va.—From forty 
years of experience I am satisfied that a majority 
of headaches, outside of other forms of toxemia, 
are due to irritation of the fifth nerve. I think 
that is a logical conclusion. The two most im- 
portant factors in the production of such irrita- 
tion are the eye and the nose. If we can exclude 
the eye, or perhaps eye strain, we naturally look 


to the nose as the source of irritation. And this - 


sometimes is traumatic irritation due to too much 
operating on the nose. An anatomically nerfect 
nose I do not think exists. There is a deviation 
or twist of the septum, or something which you 
might term not anatomically perfect. The man 
who operates on every septum because it is not 
straight is doing work that he has no business 
to do. Submucous resection has gotten to be a 
rage among specialists, and while it ought to be 
done sometimes, it should not be done as often as 
it is. Naturally with any pressure in the nose, 
it makes no difference from what cause, whether 
enlarged tubinates or other pathological condi- 
tions which produce irritation of the fifth nerve, 
headache can result. I do not mean that every- 
body who has an anatomically imperfect nose has 
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headache. That is due to the fact that every- 
body is not equally responsive to reflex influences 
from nasal pressure and hence what will produce 
headache in one will not in another. 

I want to agree with Dr. Patton and Dr. Miller 
that if you can not abolish or practically mitigate 
headache with an application of cocain and ad- 
renalin, the headache is not due to nasal trouble. 
Even the most violent headaches, those that put 
people to bed for two or three days, I have seen 
promptly relieved by adrenalin and cocain and a 
nasal spray. This indicates that operation is nec- 
essary and that whatever produces the pressure 
should be removed. But if there is no relief and 
no mitigation even in a slight degree by the ap- 
plication of cocain and adrenalin, an operation 
will not relieve the headache; it is due to some 
other cause. 

I have made no reference to trouble in the 
accesory sinuses, sphenoid, ethmoid, etc., as in 
my experience cocain does not relieve headache 
originating in sinus affection. 


Dr. R. H. Cowley, Berea, Ky.—Most of my 
work has been with students, young people be- 
tween the ages of fifteen and twenty years. I 
can certainly say that among them there are 
very few cases of headache due to toxemia or of 
toxic origin. Many of these patients complain 
of symptoms referable to the eyes, but on careful 
testing they are found to have only a slight re- 
fractive error. Or if fitted with glasses they get 
only partial relief. Such patients are often suf- 
fering from a set of symptoms which are caused 
by pressure of the middle turbinates. A typical 
case will have some or all of the following symp- 
toms. There is pain in the brow usually located 
just above the eyes and radiating out into’ the 
temples. There is tenderness on pressure ‘at the 
inner upper angle of the orbit near the pully of 
the superior oblique muscle. The pain is made 
worse by using the eyes, but is present whether 
the eyes are used or not. It is often severe, on 
rising in the morning and wears off towards noon. 
It is made worse by stooping and is always worse 
when the patient has a cold. The face may or 
may not be flushed after a meal. The most sig- 
nificant symptom of all is a definite loss in the 
power of concentration. Indeed, this is some- 
times the only complaint that the patient makes. 
He will often say that when he reads a page of 
print he forgets what is at the top before the bot- 
tom is reached. He will usually say that this 
symptom has been with him for a definite time, 
say two or three years. Whether these symptoms 
are caused by negative pressure in the sinuses or 
by direct pressure on the nerves in the roof of 
the nose I do not know. The important point is 
that a great many of these sufferers are relieved 
by simply breaking the turbinate bones over to- 
ward the septum. Of course if the septum is too 
crooked, or if because of the size of the turbinates 
there is not sufficient room, it may be necessary 
first to straighten the septum or even to take the 
turbinate out entirely to get relief. I believe that 
in nearly half of my cases I am able to give com- 
plete relief by breaking over the turbinate bones 
without any further procedure. 

Dr. Tom A. Williams, Washington, D. C.--I should 
like to say a word about the 50 per cent of head- 
aches that the last speaker mentioned, that is to 
say, headaches not due to error or refraction, not 
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due to toxemia, and which are not relieved by 
operation on the turbinate bone. The preceding 
speaker mentioned the pituitary gland as a factor 
in this headache. 


Naturally I see few headaches which would be 
benefited by correction of refraction errors. It 
would be wrong for me to conclude, therefore, 
that there are no headaches due to errors of re- 
fraction. I do not so conclude, because I believe 
the majority of headaches possibly are due to 
errors of refraction, but they do not come to the 
neurologist. It is just as erroneous for the oph- 
thalmologist to conclude that no headaches are 
due to toxic factors because he sees so.few.. With 
the statement of the writer of the paper that 
nearly all headaches are toxic I might agree; I 
wal say a great many are toxic. But I can not 
agree that the cause in a majority of cases is 
focal infection, because in my experience, which 
is not very great as regards numbers, the focal 
infection factor is not the most frequent factor. 
The most frequent headache I see, aside from 
those due to a lesion of the brain, is the headache 
due to a toxic state, to a metabolic inadequacy on 
the part of the patient. That headache is very 
readily corrected by the proper regime based 
upon metabolic study. 


A word about one kind of headache, the intra- 
cranial type, the kind supposed to be due to 
pituitary disturbance. Of course we all know 
that with the bursting headache patients some- 
times complain of, there is often a very definite- 
enlargement of the pituitary gland, causing ero- 
sion of the sella turcica. But we see cases where 
there is no erosion or enlargement of the sella 
who complain of this kind of headache, along with 
the symptom of lack of concentration spoken of 
by one of the discussants. The victims usually 
speak of that headache as a feeling of pressure 
which is not a headache in the sense in which we 
generally use the word. Careful study of these 
pituitary cases makes us believe that they are 
due to deficiency of the pituitary gland for the 
purposes of that organ, which calls forth an extra 
activity which the gland is unable to perform. 
Its attempt to do this creates a stretching of the 
capsule, the source of the headache. These pa- 
tients frequently improve when they are fed 
pituitary gland. 


In any case of headache before we attempt to 
interfere by operation upon a focus we should 
not only look to refractive errors, but should at- 
tend to the metabolic situation, have a careful 
search made with regard to possible nerve lesions, 
and also look into the pituitary gland. 


Dr. Hiram Woods, Baltimore, Md.—I do not 
think it is quite right to cast into the junk pile 
the clinical experience of men who have been 
before us and who have outlined certain plans of 
diagnosis that many of us have found useful. 
The essayist did not classify headaches. Let us 
stop there a minute. Let us begin with mi- 
graine, with its prodromic symptoms, sometimes 
scotomata, sometimes not, but usually followed 
by vomiting and snells of prostration. A lot of 
us have seen that sort of thing relieved by re- 
fraction correction. I have seen just as many 
cases, maybe more, where patients have not been 
relieved. If I were to ask myself or any one 
of you why some were relieved and some were 
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not, you might say something about toxemia or 
neurasthenia, but the truth would be that you 
did not know, and neither should I. Osler speaks 
of a irritation as a contributory cause, 
and he includes among the peripheral irritants 
refractive errors, muscle imbalance, and a lot of 
other things. These need attention. Oculists 
can not put the patient through a complete gen- 
eral examination for all of these things, but we 
can do the eye work and refer back to the doctor. 


Now you come to another class. Noyes spoke 
a good many years ago of ametropic and muscle 
imbalance headaches, and he gave symptoms 
which I do not think should be cast aside, labora- 
tory or no laboratory. The ametropic headache 
is usually a band-like pain becoming worse and 
worse as the eyes are used. The muscle imbal- 
ance headache is a pain that comes on first open- 
ing the eyes in the morning. On going to sleep 
our eyes are rolled up, and on opening our eyes 
in the morning we frequently catch sight of a 
vase or something on the mantel piece and we 
have a headache. Why? Because we are trying 
to avoid diplopia due to heterophonia. The pain 
usually ceases when correcting glasses are put on. 


So we have three classes of headache: migraine, 
which may come from a peripheral irritant; the 
band-like, supra-orbital headache, from refrac- 
tion error; and muscle imbalance headache, 
which comes from an involuntary muscular ad- 
justment. 


I can not help thinking that while I believe 
thoroughly in “toxemia,” as long as we can not 
identify any of these toxic agents except that 
which develops from diabetes, we had better not 
be quite so free in chucking cases into the toxemia 
waste basket. I am simply speaking in the in- 
terest of preserving the things that you and I 
learned years ago from men like Knapp, Noyes, 
Risley and others; things that have come down 
and been of incalculable help to us. We need a 
little broader classification than we have been 
given this afternoon. 


Dr. Black (closing).—I did not think when I 
prepared this paper that I should convince every 
one. Not a day passes that I do not have some 
patient suffering from headache in which the 
nose has nothing to do with it. They are sent 
to me by the general physician for examination 
to eliminate the nose as a factor. The point I 
want to make particularly is that in every case 
of headache you should investigate thorourhly 
before you operate. Every time you operate or 
ee. a cure and do not get it, it not only re- 

ects upon you, but it reflects upon the whole 
rhinological profession. That is one reason I 
read this paper, to try to prevent narrowness in 
rhinology. Some men talk about overlooking 
internasal conditions. They talk about the 
ganglion. What do we know 
about it? I read Dr. Sluder’s book, and it is a 
very interesting one, containing many valuable 
points, but what do we know when we get 
through except that it tends to broaden the rhinol- 
ogist in his efforts in diagnosis? 


We have pneumogastric headaches. we have 
goiter headaches and many others. We must not 
look to the nose for the cause of all headaches. 
The point I want to make is that we do not ex- 
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amine our cases thoroughly enough. There is 
too much narrowness in ophthalmo ogy and rhi- 
nology—not so much in otology. r. Patton 
spoke of bone absorption as a cause. Dr. Sluder 
speaks of it. Dr. Wright, of New York, speaks 
of bone absorption and hyperplasia going on at 
the same time. That is a fact, but what do we 
know of the etiology of the actual condition? 
Wright does not know. He knows there is a 
toxemia which is the result of pus infection at 
one time. They think it is pressure, but we do 
not know. 


As to applying cocain to the sphenopalatine 
ganglion, every one does that. It is routine and 
we frequently stop the headaches immediatelv. 
But that does not always mean that the headache 
is caused from the nose. I know one case of a 
woman who was in the hands of an_ internist, 
who had headaches. She had her gall-bladder 
taken out and her headaches ceased. If that is 
not toxemia, I do not know what it is. The 
vidian nerve that Dr. Patton spoke of is a motor 
nerve as far as we know. How it can produce 
pain I do not know. Hyperplastic sphenoiditis 
and ethmoiditis are distinct pathological condi- 
tions and many are so mild that we can not detect 
them. There is no question that they do produce 
headaches, but in many of them we can not deter- 
mine for a certainty whether it is the cause or 
not. 


Dr. Miller said the pain may come from toxic 
absorption. We all know this is illustrated in the 
gall-bladder case and many others. The thing I 
am trying to bring out is that we are neglecting 
the other specialties for our own. Some men can 
not see anything but the nose as the cause of 
headaches, and that is too narrow a view. 


Dr. Gill spoke of two hundred articles pub- 
lished. There will be two hundred more before 
we get through with this subject, but every little 
bit helps. I wanted to try to bring out some- 
thing that will help our patients. In regard to 
the location of the pain, that does not mean a 
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great deal, because we have reflected pain. In 
other words, we have supra-orbital pain in an. 
trum disease, in liver trouble, and many other 
diseases. 


The Doctor said I did not mention pituitary 
headache. I am sure I did, because I mentioned 
the sella changes. Headache from pituitary tu- 
mors are frequent, but tumors in this region are 
exceedingly rare. If they do occur, there is dis- 
turbance of the sella contour. But an enlarged 
sella does not always mean tumor because of dif- 
ferences in x-ray pictures and anatomical size 
of the sella. 


Some one spoke of pituitary extract as a cure 
what he gave, whether it was anterior lobe ex- 
tract or posterior lobe extract. In other words, 
for some of these headaches. I should like to ask 
what kind of pituitary disease was he treating? 
In these cases exact diagnosis is necessary for 
proper treatment. 


Some one mentioned that these headaches fre- 
— occur in young people due to calcification. 

great many of these headaches do occur in 
puberty. You usually find in the history of the 
patient that a parent had it, and the question 
comes up whether in reality some of these nerv- 
ous headaches are not endocrine headaches. We 
know that at this age we have changes in all 
the organs of the body more or less and the endo- 
crines are responsible for a great many of these 
conditions. 


Of course we should call some headaches pres- 
sure headaches. Every brain disease or menin- 
»Fitis causes pressure headache through the dura. 
do not deny that, but we are looking into the 
nose and diagnosing our headaches when we 
should not be overlooking distant organs, espe-- 
cially the appendix, the gall-bladder, the stomach 
and the kidneys. We ought to make a omg 
examination and we shall not need group medi- 
cine if we do. One reason we have group medi- 
cine is because we do not go into our cases thor- 
oughly enough. 
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THE RELATION OF OBESITY TO DIA- 
BETES MELLITUS 

In a recent issue of the Journal of the 
American Medical Association, January 8, 
1921, there appeared an article by Dr. El- 
liott P. Joslin on “The Prevention of Dia- 
betes Mellitus,” which is most timely. 
Heretofore very little attention has been 
given to the prevention of chronic diseases 
occurring in the latter half of life, and 
since diabetes occurs principally in this pe- 
riod, the possibility of preventing its de- 
velopment has been viewed with pessimism. 
It must be noted, however, that the rapid 
increase in the death rate of diabetes, from 


10 per hundred thousand population in 


1900 to 18 per hundred thousand in 1915, 
and to 26 per hundred thousand in Boston, 
should awaken our interest in the prophy- 
laxis of this disease. Joslin estimates that 
there are probably five hundred thousand 
diabetics in the United States at the pres- 
ent time. 

One salient fact which is clearly demon- 
strated in this article is the intimate rela- 
tion of obesity to diabetes. Forty per cent 
of Joslin’s cases gave history of marked 
obesity preceding the outbreak of the dis- 
ease. This pre-diabetic stage, of having 
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gained considerable weight, far above the 
normal average, should cause apprehen- 
sion, and not only should the urine be ex- 
amined for glycosuria, but the sugar con- 
tent of the blood should be repeatedly 
studied, since blood sugar increase is no- 
ticed some time before glycosuria appears. 


A common mistake is to pay little 
or no attention to the variations above the 
normal average weight, until perhaps a 
life insurance examination reveals a glyco- 
suria. As Joslin states, it is too often true 
that during life patients are weighed, and 
at death they are measured, and it is only 
by weighing and measuring patients that 
variations from the normal may be de- 
tected. It is a good plan for doctors to 
keep the tables of normal weights for dif- 
ferent ages and heights where they can be 
referred to constantly. Such tables have 
been compiled by the Association of Life 
Insurance Medical Directors and Actuarial 
Society of America, of New York, pub- 
lished 1912. 


Joslin found that the maximum weight 
usually coincided with the onset of dia- 
betes. He gives interesting tables of vari- 
ations over and under the normal average 
of 1,000 diabetic patients, and 


“there was no instance in which diabetes occurred 
when the maximum weight was 31 or more per 
cent below the normal zone, whereas there were 
273 persons who developed the disease among 
those who were 30 or more per cent above it.” 


In all of these groups the same fact is 
apparent that the disease appeared when 
the patient increased in weight above the 
average. 


“Persons in the community at large who are 
from 6 to 20 per cent above weight are from six 
to twelve times as liable to diabetes as their count- 
erparts in the same group below weight.” 


THE PENALTY OF OVEREATING 


The conclusion is that diabetes is largely 
a penalty of obesity. Fat implies excessive 
eating, too little exercise, or a combination 
of both. Diabetes appears in the substand- 
ard class, representing the purer and sim- 
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pler type of the disease. Joslin concludes 
that 


“It is rare for diabetes to develop in an indi- 
vidual above the age of 20 years who is habitually 
underweight, and when it does so develop, the 
case will usually be found to be either extremely 
severe, extremely mild, or associated with a 
marked hereditary taint, or degenerative stig- 
mas.’ 


The most common decades of onset of 
diabetes are the fifth and sixth, in which 
period the noticeable and outstanding pe- 
culiarity is the tendency to put on flesh, 
and the overweight is more marked than 
in any other period of life. 


Nervous excitement or nervous strain, 
as a contributing factor, is discredited, 
after having studied 40,000 soldiers return- 
ing from the front, for he failed to find 
glycosuria. But, after several months’ inac- 
tion, he observed that the incidence of the 
disease among the same soldiers had in- 
creased with increased weight. Syphilis, 
which has been thought by some authori- 
ties to be a factor in the production of dia- 
betes, was found by Joslin to occur less 
frequently in diabetes than in the general 
population. 


Obesity is dominant in the other so- 
called etiologic factors. As Joslin states, 
conjugal diabetes is more from exposure 
to the same food than from each other. 
In the Jewish race, there is the tendency 
to overfeeding that begins in childhood, 
and is apparent throughout the individ- 
ual’s life, and this is the cause of diabetes 


rather than racial tendencies. For the 


same reason the disease is seen among the 
well-to-do class, addicted to overeating. 
Heredity may contribute the environment 
that exposes the individual to overweight. 


Joslin’s observation that hyper-alimenta- 
tion is the most important etiological fac- 
tor in diabetes seems borne out by the fact 
that since the German food supply has been 
cut down for a number of years the obese 
German is no longer to be found, but those 
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who went into Germany after the signing 
of the armistice to investigate food condi- 
tions and nutritional diseases were in- 
formed that diabetes had practically dis- 
appeared in that country. It is also said 
that nephritis and the other diseases of 
middle life have decreased markedly 
among the Germans since they can no 
longer gorge themselves as they did before 
the war. 


THE DUTY OF THE MEDICAL PROFESSION IN 
PREVENTING DIABETES 


The possibility of preventing the ever- 
increasing number of diabetics lies in pop- 
ularizing the habits that will prevent over- 
weight. Every obese patient should be in- 
structed in the correct habits and manner 
of living that will enable him to reduce to 
the normal average for his height and age. 
The facts of the danger of obesity should 
be made very plain. 


As in all diseases, early diagnosis is im- 
portant, and the sooner the condition is 
found, if properly treated, the greater are 
the chances of overcéming it. Glycosuria 
is detected only by laboratory examina- 
tions, and consequently if it is to be found, 
the physician must make routine urin- 
alysis. The life insurance companies are 
doing much to detect diabetes in its in- 
cipiency by insisting upon the annual or 
semi-annual examination of the urine of 
their policy holders. 


The responsibility of the medical profes- 
sion does not end with caring for the dia- 
betic any more than it does in treating 
those afflicted with tuberculosis, the nutri- 
tional antithesis of diabetes. The cam- 
paign of education to prevent tuberculosis 
has had remarkable results. Similar meth- 
ods to inform the public of the dangers of 
overeating will not only decrease the death 
rate from diabetes; it will add much to 
the efficiency of those inclined to obesity. 
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INFLUENCE OF THE DIET OF THE 
COW UPON THE ANTISCOR- 
BUTIC VALUE OF HER 
MILK 


Work has been done recently by various 
eminent men upon this subject.* The 
general lines of experiment were as fol- 
lows: 

Two or more cows, preferably of dif- 
ferent breeds, since the experimentors 
wished to represent the average herd milk, 
were taken under observation. They were 
fed for a given period a diet low in vita- 
mins, which approximated the feed herd 
cows receive in winter. During that period 
the milk was given to guinea pigs to sup- 
plement a diet which was calculated by it- 
self to produce scurvy. The quantity of 
milk necessary to prevent or delay the 
development of scurvy was then deter- 
mined. Later, the cows were fed a diet 
rich in vitamins, i. e., they were turned 
out to pasture. The antiscorbutic value of 
the milk was again determined. 

It appears that the winter milk has con- 
sistently a lower antiscorbutic value than 
the summer. One article reports that 20 
c. c. of summer milk were superior in nu- 
tritive and antiscorbutic value to 60 ¢. c. 
of winter milk. In other words, the sum- 
mer milk was three times as effective. 

The winter and summer milks of the 
experiment have been analyzed by Hess, 
Unger, and Supplee. The relative amounts 
of protein, carbohydrate and fat were lit- 
tle changed, but the percentages of cal- 
cium and phosphorus were markedly 
higher in the summer than in the winter 
milk, and the citric acid content was 50 
per cent higher in summer. Citric acid is 
abundant in fresh grass. 

The results are most interesting in their 
application to infant nutrition, and the so- 


*(1) Dutcher, Eckles, Dahle, Mead, and 
Schaefer: J. Biol. Chem., xlv, December, 1920. 
(2) Hess, Unger, and Supplee: Ibid. (3) Barnes 
and Hume, Biochem. J., 1919, xiii, 306. (4) Hart, 
Steenback, Ellis, Ibid., 1920, xii, 363. 
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called deficiency diseases. We have con- 
sidered the composition of milk to be fairly 
constant. It seems that in determining 
the efficiency of pasteurized and non-pas- 
teurized milk as an antiscorbutic for in- 
fants, we should know something of the 
feeding of the cows from which the milk 
is obtained. 

This is likewise suggestive in regard to 
the diet of the nursing mother. We feel 
that in the cases reported of breast-fed in- 
fants developing scurvy and rickets, the 
mother was probably on a diet low in vita- 
mins. 

Years ago we dieted the lactating 
woman strictly. She feared to eat lemon, 
salad or acid of any kind, because it would 
give the baby colic. It is the custom now 
to let her eat what she pleases. But from 
the above it would be well for her to have 
a vitamin-rich diet. 

It occurs to us that possibly there is a 
reason for eating more in winter than in 
summer, other than the generally accepted 
one of a need of greater heat production 
in the body. A larger quantity of winter 
food, meat, canned goods, milk, etc., may be 
necessary to supply the vitamins which 
our bodies require; for the processes of 
preserving foods usually markedly reduce 
their vitamin content. 


PUBLICITY IN PREVENTING THE 
DEGENERATIVE DISEASES 


The fact that during the past three dec- 
ades there has been a considerable decrease 
in all the acute and infectious diseases, 
particularly those of childhood, is largely 
due to well-directed campaigns of health 
education, and publicity of every kind has 
been employed in the consummation of this 
great achievement. During the same pe- 
riod there has been an apparent, and many 
think, real increase in the degenerative dis- 
eases, particularly of the cardio-vascular- 
renal group, that end the careers and 
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shorten the lives of so many of our most 
useful men and women. While the public 
has been informed of the causes of and the 
methods for preventing the germ diseases, 
men and women today are amazingly ig- 
norant regarding the causes of the degen- 
erative changes in the brain, heart, kid- 
neys and blood vessels. The absolute ig- 
norance of even college graduates regard- 
ing food and nutrition, and of personal 
hygiene generally, is appalling. Millions 
of men and women during the years in life 
when they should be most productive are 
ill and inefficient because they do not know 
how to live. Well-directed publicity will 
help to prevent this menace to the health 
and lives of our people. 


The city, state and National health au- 
thorities have been slow to realize that 
lives saved from the degenerative diseases 
lower the general death rate as much as 
those prevented by the measures to control 
typhoid fever and the other acute infec- 
tions. This seeming omission on their 
part has been due not so much to the fact 
that they do not realize the importance 
of preventable chronic diseases, but because 
they have had to use their limited financial 
resources in ways that will bring quickest 
returns, as in fighting the epidemic dis- 
eases. It is high time, however, that the 
men and women of the present generation 
be informed on the hygiene of living, not 
only that they themselves may increase 
their efficiency and longevity, but that they 
may provide the means for educating the 
youth of the coming and future genera- 
tions. 


Publicity is basic in health education, 
and in the prevention of disease we must 
use the newspapers, the magazines, the 
public forums, the churches and every 
other available agency. Books for popu- 
lar reading may do much to educate the 
laity in personal hygiene; and in the opin- 
ion of the writer one of the greatest con- 
tributions to popular scientific literature 
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is the little book, “How to Live,” that Pro- 
fessor Fisher and Dr. Fisk, with the aid 
of the Life Extension Institute, have given 
to the American people. 


The medical profession has given to a 
grateful public the information that it 
possesses regarding the communicable dis- 
eases and many thousand good Americans 
are alive today who would now be sleeping 
with their fathers had physicians con- 
tinued the policy of half century ago, when 
many good doctors felt that laymen had 
no right to any sort of knowledge regard- 
ing the nature of disease. The public is 
interested as never before in hygienic liv- 
ing, and unless the members of the medical 
profession give out the facts regarding the 
chronic diseases it will be obtained from 
unreliable sources, particularly from prop- 
aganda that is disseminated by the fad- 
dists and the patent medicine interests. 


The writer believes that the span of hu- 
man life should be at least a hundred years 
and that in the course of a few genera- 
tions, as people are better educated in 
hygienic living, and as the heredity and 
environment of our children’s children and 
their offsprings are improved our posterity 
will be made up of happy, efficient, what 
we would now call super-men and -women, 
whose usefulness on this earth will not end 
with a century of living. With this ideal 
in view, the medical profession should use 
every available means of publicity to in- 
struct the laity in what may be done to 


_ aid in the improvement of the race. 


UNIVERSITY DEPARTMENTS OF 
HYGIENE 


One of the remarkable facts in our edu- | 


cation system is that until recently no uni- 
versity in the United States made any seri- 
ous effort to teach its students even the 
rudiments of personal hygiene. Boys and 
girls who have been sent to college to be 
fitted for life’s work have been graduated 
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without knowing anything regarding the 
care of their bodies, and with no knowl- 
edge of tuberculosis, typhoid fever, syphi- 
lis and other diseases that make no dis- 
tinctions in their ravages between college 
graduates who lead unhygienic lives and 
illiterates who are not expected to know 
anything of personal hygiene. The dead 
languages and higher mathematics have 
been stressed in college curricula, while 
the wonderful anatomy and physiology of 
the living human body and the mathemat- 
ics of organic and physical chemistry as 
related to the science of living have been 
neglected. 

Yale and the University of California 
were among the first to attempt to teach 
their students how to live so that their 
careers would not be ruined or cut short 
by disease and death, as has been the fate 
of not less than 25 per cent of the young 
men and women who have had the advan- 
tages of college education. Other institu- 
tions, notably Goucher College for women 
in Baltimore, have likewise developed 
courses of instruction in personal hygiene 
and physical training for their students, 
but even up to this time there are few uni- 
versity faculties who realize that “the 
proper study of mankind is man.” 


ALABAMA’S UNIVERSITY DEPARTMENT OF 
HYGIENE 


Recently the University of Alabama, co- 
operating with the United States Interde- 
partmental Social Hygiene Board, has es- 
tablished a Department of Hygiene with 
Dr. Hiram Byrd as Director that is an ex- 
ample worthy of emulation by other edu- 
cational institutions. The following is a 
brief resume of its activities with a dis- 
cussion of the needs for, and of what may 
be accomplished by, teaching personal hy- 
giene in the University of Alabama: 


1. Teaching hygiene to all students that pass 
through the University (nearly 500 a year). The 
objects to be attained in this are: 

(a) Education in sex hygiene, looking to the 
ultimate control of the venereal diseases. It may 
be remarked in passing that Alabama is one of 
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the three states having the highest venereal in- 
dex; that in the five states bordering on the Gulf, 
together with Georgia and South Carolina, the 
venereal disease rate is three and a half times 
as re as in the rest of the United States. 

(b) Education in the communicable diseases 
other than venereal diseases. The needs of Ala- 
bama are particularly urgent in this matter. 
The typhoid death rate in this State is nearly 
three times as great as in the United States as a 
whole. During the last twenty years the ty- 
— rate in the registration area of the United 

tates has been reduced from some 35 deaths per 
hundred thousand population to some 12 or 13. 
In Alabama the death rate from this disease is 
little changed, except in the cities, from what it 
was twenty years ago. Alabama is one of the 
states that suffers most from malaria. It is es- 
timated that there are no fewer than 160,000 
cases a year. Saying nothing of the deaths, it 
will be seen what a terrible economic drain upon 
the State that is! Allowing an average time of 
four weeks’ illness for each case, it will be seen 
that this is equivalent to having over thirteen 
thousand people sick with malaria year in and 
year out. 

Alabama is one of the heavily infested hook- 
worm states. Of the young men that served on 
the Mexican border, 60 per cent were found in- 
fected. These certainly represent a good average 
of citizenship. But if we estimate that bag 25 
per cent are infected it will be seen that we have 
over a half million cases in the State. While the 
direct death rate from this is nae irr the indi- 
rect is undoubtedly considerable, and the economic 
loss in impaired efficiency is tremendous. Be- 
sides all this we have our quota of other dis- 
eases which are preventable, but which in order 
to be prevented requires that the people as a 
whole must understand them. 

(c) Education in the principles of nutrition 
and elimination. The great deficiency in the man 
power of the country is largely due to disturb- 
ances of nutrition. Not so much, perhaps, from 
food deficiencies as from deficiencies of particular 
elements. Take the great scourge pellagra, for 
instance. That is now believed by many to be 
due to unbalanced diet and with that knowledge 
the disease is rapidly coming under control. Other 
diseases such as beri beri and scurvey and xerosis 
of the eyes, all known to be due to malnutrition, 
indicate how fundamental in human well-being is 
the matter of nutrition. From all of which it is 
obvious how fundamentally important it is that 
a broad knowledge of hygiene be made demo- 
cratic. 

2. Physical examination and correction of de- 
ficiencies of hygiene students. The importance 
of this can be judged only by results, and while 
we have examined nearly five hundred since Oc- 
tober, we have not as yet analyzed the results. 
A few outstanding cases, however, will indicate 
its value: Mr. A., from Chambers County, was 
found to have astigmatism to the point that it 
seriously interfered with his studies and would 
ultimately have caused him to drop out of school. 
He did not know that he did not see as other 
people. We have had a number of similar cases. 
Mr. B., of Greenville, was found to be developing 
a crooked spine. Careful measurements showed 
that he had a short leg. This was corrected 
through adjustment of the heels, and now he is 
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quite erect. Two cases of this kind have shown 
up. Mr. C. had hernia. His truss was badly 
fitted. Result, he has never been comfortable and 
happy. There are a good many.cases of hernia 
advanced to various degrees. They are getting 
attention. And so on and so on. Ultimately we 
= show some of these results in more concrete 
orm. 


3. Physical examination Reserve Officers Train- 
ing Corps students. The Army requires that at 
such camps the university authorities provide for 
the physical examinations. All of this is carried 
out by the staff of the Department of Hygiene. 

4. Physical examination of the vocational stu- 
dents. A member of the staff of the Department 
of Hygiene makes all of these examinations. 

5. Medical care of the entire student body 
(nearly 1,300 students). Physical examination 
of the hygiene students and of the Reserve Of- 
ficers Training Camp and the vocational students, 
and the medical care of all students give unlim- 
ited opportunities to further the teaching phase 
through individual efforts. Full advantage is 
taken of this both by the staff and the students, 
so that the amount of individual instruction is 
incalculable. This applies particularly to sex hy- 
giene. 

6. An intensive course in the principles and 
practice of hygiene that will prepare young men 
and women for active work in public health, as 
laboratory and field workers, and especially to 
fill the great gap in the educational machinery 
due to lack of qualified teachers of hygiene. Great 
as the needs are for this, no other such course is 
being given today in all the South. The Univer- 
sity is fully prepared to enter actively upon this 
larger program with a good class of young men 
and women eager to take up the work. As this 
progresses teachers of hygiene may be installed 
in the high schools, and thus a knowledge of 
health conservation may be extended. 


CONGRESSIONAL ECONOMY 


With these activities and this program, 
it will be seen what a serious matter it 
would be to the University of Alabama, 
and to educational institutions in other 
states, to have Federal aid withdrawn at 
this time; yet the sundry civil bill as re- 
ported by the Committee of the House of 
Represéntatives carries no appropriation 
that may be used by the Inter-Depart- 
mental Board for educational work in per- 
sonal hygiene and in the prevention of ve- 
nereal diseases. Just at this time senators 
and congressmen are either crazy on the 
subject of economy, or else they are playing 
politics by listening to the appeals to re- 
duce taxation that come to them from peo- 
ple whose pocket books are bigger than 
their hearts. 
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Without attempting to minimize the 
value of the training in the other depart- 
ments of the University of Alabama, from 
the viewpoint of practical good that will 
accrue to the students individually and as 
a whole, and to the entire State, there can 
be no doubt that the work of the Depart- 
ment of Hygiene is of paramount impor- 
tance. Therefore, even if the National 
Government does not aid in this work thai 
prepares young men and women to be bet- 
ter citizens for their duties in peace, as 
well as in war, the University Trustees 
should make provision to carry on this 
work until the State Legislature that meets 
two years hence can make an appropria- 
tion for an adequate Department of Hy- 
giene. Every other educational institution 
in the United States should provide for 
the teaching of personal hygiene. It is 
the most urgent need in our educational 
system. 


Book Reviews 


Case Records, Ante Mortem and Post Mortem, as Used 
in Weekly Clinico-Pathological Exercises at, the 
Massachusetts General Hospital. fdited for the use 
of Practitioners by Richard C. Cabot, M.D., Pro- 
fessor of Clinical Medicine, Harvard Medical School; 
and Hugh Cabot, M.D., Professor of Surgery, Uni- 
versity of Michigan. Three cases (15-20 pages) 
weekly, illustrated. Boston: Massachusetts General 
Hospital. 
This publication has the originality characteristic 

of an outgrowth of certain definite needs. It is based 
upon a class exercise which gradually developed from 
a simple study and comparison of clinical and_post- 
mortem data into a daring feat of diagnostic skill pos- 
sible only to masters of medicine and surgery. The 
clinician sets himself in effect to handle a case from 
the clinical data in the eyes of a group of colleagues 
and students. He must weigh evidence, consider the 
problems, and go on record with a diagnosis before the 
pathologist makes known the necropsy findings. There 
could hardly be a more searching test of diagnostic 
ability. 

The weekly publication, now in its seventh year, is 
issued in a form successfully planned to reproduce as 
nearly as possible the original class exercises. The 
clinica] data of each case are printed on one sheet, the 
discussion and post-mortem findings on another. The 
reader may make each case his own and work out his 
diagnosis before he takes up the second sheet with the 
clinical discussion, the questions and comments of the 
hearers, and finally the post-mortem evidence, with 
consideration of its relation to the clinical facts. 
These discussions are rare medical reading, delightful 
as well as stimulating. The clear-cut reasoning char- 
acteristic of the Cabots and of their most frequent 
fellow contributors, Dr. William H. Smith and Dr. Ea- 
ward L, Young, Jr., the fresh informal style as re- 
ported verbatim in class—perhaps at times too  * 
quial—the back-and-forth exchange of views, - 
genial atmosphere of a pleasant hour of mental ath- 
letics, place these discussions in a group by them- 
selves. 
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The histories give in concrete form the most ad- 
vanced work in diagnostic and therapeutic method as 
practiced at the Massachusetts General Hospital, with 
the comment of experts. Appearing weekly, the series 
has the marked advantage of freshness of its material 
as well as of constant rather than infrequent stimulus. 
Its three weekly visitors present themselves and slip 
into the pocket for odd moments of leisure with the 
engaging informality of intimates, where a monthly 
or quarterly demands a formal sitting for study. It is 
significant of the newer views of the service a great 
hospital may render to medicine when the most ad- 
vanced work of wards and laboratories and the pro- 
gressive thought of clinica] leaders are delivered, as 
it were, hot at the reader’s breakfast table. 

The occasional misprints are somewhat annoying in 
such a publication. Perhaps in view of the extremely 
low price they are to be accounted for as due to 
economies necessary in a series issued by a hospital, 
which lacks the equipment of the commercial pub- 


lishers. 


Southern Medical News 


ALABAMA 


Mobile Infirmary, Mobile, is planning to build a iurses’ 
home, a two-story brick and concrete building, to cost 
$50,000. 

Dr. T. Flournoy Wickliffe announces the opening of offices 
for the practice of ophthalmology, otology, rhinology and 
laryngology, 412 First National Bank agg Birmingham. 

Dr. James Alto Ward has opened offices at 604 .N. Twen- 
tieth Street. Birmingham, for the practice of Internal Medi- 
ciné and Consultation. 

It is understood that a hospital will Le opened at the old 
fair grounds at Thomasville to take the place of the Clarke 
County Hospital. 

The Susie Stringfellow Memorial Hospitai will be built 
at Anniston. The hospital will contain fifty bedrooms, sev- 
eral of which have been designated by the will of Mrs. 
Stringfellow as charity rooms. The cost of the institution 
will be approximately $100,000. The hospital will adjoin 
the Stringfellow home, which will become a part of the 
hospital at the death of Mr. Stringfellow. ‘ 

After a lapse of more than six months the joint city and 
county laboratory at Anniston city hall has been reopened. 

r. B. F. Alexander is Bacteriologist. 

The Pike County Masonic Hospital is nearing completion. 
The building and equipment will cost approximately $65.000. 

Two thousand dollars annually has been appropriated by 
the County Commissioners of Colbert County and $1,000 an- 
nually has been appropriated by the Sheffield City Commis- 
sioners for the support of a joint city and county hospital. 


Deaths 


Dr. William Buchanan Arbery, Jacksonville, aged 64, died 
January 1. 
Dr. Pink P. Crowe, Dora, died December 26. 


ARKANSAS 


The sewage disposal plant, Texarkana, has been completed. 
The plant is the joint property of the two sides of the 
city, Arkansas and Texas, and cost over $150,000. 

The following officers have been elected for Jefferson 
County Medical Society: Dr. J. F. Crump, President; Dr. 

Woodul, Vice-President; Dr. J. T. Palmer, Secretary- 
easurer. 

Officers elected for Phillips County Medical Society are as 
follows: Dr. M. ~ President; Dr. E. T. Brown, Vice- 
President ; Dr. J. Butts, Secretary-Treasurer. 

At a meeting mY the Washington County Medical Society 
held at Fayetteville January 4 the following officers were 
elected: Dr. J. W. Walker, President; Dr. Charles E. 
Swift, Vice-President; Dr. C. B. Paddock. Treasurer; Dr. F. 

Morrow, Secretary. 

The Mississippi County Medical Society recently elected the 
following officers: Dr. Hudson, — President; Dr. 
N. B. Ellis, Keiser, Vice-President ; Dr. F. D. Smith, Blythe- 
ville, Secretary-Treasurer. 

New officers for Sebastian County Medical Society were 
qacted as follows: Dr. J. Taylor, Fort Smith, President ; 
B. Wayne Freer, Fort Smith, Vice-President; Dr. H. 
Siras, Fort Smith, Secretary; Dr. H. H. Smith, ‘Fort Smith, 

asurer. 

The following officers have been elected ren Woodruff 
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County Medical Society: Dr. R. L. Fraser, President; Dr. R. 
N. Smith, Vice-President; Dr. L. E. Biles, Secretary-Treas- 
urer. 

Dr. Leonidas Kirby, Harrison, has been appointed a mem- 
ber of the State Board of Health. 

The Arkansas State Cancer Control Committee recently 
met in Little Rock and voted to organize a state society for 
the control of cancer. The following were elected to serve 
on the committee: Dr. Dewell Gann, Jr., Benton, Chair- 
man; Dr. Wm. R. Bathurst, Dr. C. W. Garrison, Dr. Carl E. 
Bentley. It is planned to organize a chapter in each county 
of the State, which will conduct educational campaigns 
through lectures and by the free distribution of literature. 

At a recent meeting of the Fay * health officers of Arkansas, 
held at Fort —— De. P. iddler was re-elected Chair- 
man and Dr. T. A. Bayley Bl mats Pe Secretary. Dr. A. 
A. McKelvey a retained as district health officer and Dr. 
Mike Hurley, assistant. 

Representatives of the Rockefeller Foundation are co- 
operating with the State Health Department in making ar- 
rangements for a complete malaria survey of several towns 
in the State for the purpose of determining the best avail- 
able measures for stamping out malaria. 

Dr. C. S. Pettus, formerly Superintendent of the Pulaski 
County Hospital, has opened offices for private practice at 
112 West Ninth Street, Little Rock. 

Drs. Clyde McNeil and W. J. Curry, Rozers, have formed 
a partnership. 

Repairing and remodeling on the old buildings of the 
Boys’ Reform School, to be used as a state venereal ond 
isolation hospital, has been started. 

Dr. William Hibbitts and Miss Katherine William Mc- 
Cartney, both of Texarkana, were married December 2%. 

Dr. William Heiskell Deaderick and Mrs. Ava Van Leer 
Lusby, both of Hot Springs, mee married January 3. 

eaths 

Dr. H. T. Sizemore, Hot Springs, aged 50, recently was 
_— dead near the railroad track one mile south of May- 

lower. 

Dr. I. S. Few, Texarkana, died recently at Monroe, La. 

Dr. O. O. Wozencraft, Holly Springs, aged 72, died Jan- 


DISTRICT OF COLUMBIA 


The first of a series of meetings of the All-American Con- 
ference on Venereal Diseases and Social: Hygiene, in the 
international campaign for social health, was held in Wash- 
ington in December. The next meeting will be held at Co- 
penhagen, Denmark, in May. Other conferences will be 
called at Paris and London. 

The first meeting in the new home of the Medical Society 
of the District of Columbia was held January 19, at which 
a symposium on neuroses was presented. The auditorium 
of the new building seats nearly 500. The second floor will 
be used as a library. 

The formation of. a volunteer corps of women to serve as 
aids in time of and di s has been begun by 
Dr. William C. Fowler, District Health Officer. The womer, 
who are not professional nurses, will take a brief pr2para- 
tory course under the direction of the Red Cross. 

The Weldon medal by the University of Oxford has been 
awarded Dr. Arthur Harris, of the station of exveri- 
mental evolution of Carnegie Institute, Washington, for his 
work in biometry. 

Dr. Charles Sumner Robbins, Washington, and Miss I.ou- 
ise Pieffer, of Baltimore, were married January 8. 

Dr. Charles B. Crawford, Washington, and Miss Joyce 
Ince, Toronto, Canada, were married January 22. 


Deaths 


Dr. Arthur Mathewson, Washington, aged 84, died De- 
cember 31 from arteriosclerosis. 


7 Dr. George W. Shafer, Washington, aged 86, died Decem- 
er 5. 

Dr. Richard Kingsman, Washington, aged 65, died De- 
cember 31. 


Dr. Thomas Notley McLaughlin, Washington, aged 60. 
died December 31. 


FLORIDA 


The Flagler Hospital, St. Augustine, constructed at a cost 
of more than $250,000, was dedicated and formally opened 
January 6. 

The U. S. Public Health Service Hospital, Lake City, was 
formally opened December 6. Surgeon Almon P. Goff is 
medical officer in charge, and Drs. Benjamin Manhoff and 
John G. Cullins are his assistants. 

The New Faith Hospital, St. Petersburg, erected at a cost 
of $75,000, was recently opened. The Hospital can accom- 
modate forty patients. All attending physicians must be 
members of the Penellas County Medical Society. 
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Deaths 


Dr. B. V. Caffee, Winter Haven, aged 45, died January 3 
from cerebral hemorrhage. 
Dr. J. B. S. Holmes, Lakeland, aged 68, died January 19. 


GEORGIA 

Several sections of Dr. Allen’s Private Sanitarium, Mil- 
ledgeville, was destroyed by fire on January 7. More than a 
hundred patients were carried from the burning buildings. 

e Tri-County Medical Association, consisting of Truet- 
sa Montgomery and Toombs counties, was recently organ- 

at a meeting held in Soperton. Officers elected are as 
} =e Dr. Ira E. Aaron, Lyons, President; Dr. James E. 
Hunt, Mount Vernon, Secretary-Treasurer. 

At the annual meeting of the State Board of Health, held 
in Atlanta the latter part of January, the following officers 
were re-elected: Dr. W. H. Doughty, Jr., Augusta, Presi- 
dent; Dr. James H. McDuffie, Columbus, Vice-President. 

A plan has been inaugurated by Dr. R. W. Todd, Health 
Commissioner of Cobb County, to place a junior health 
nurse in each school in the county. The nurse wil! be ap- 
pointed by the principal of the school. 


Deaths 
Dr. John G. Elder, Clermont, aged 54, died January 11. 
Dr. William Willis Griffith, Bainbridge, aged 82, died Jan- 
uary 11 from cerebral meningitis. 
Dr. eo Thomas Kenyon, Dawson, aged 54, died Jan- 
uary 7. 


KENTUCKY 


Dr. Robert L. Woodard, Hopkinsville, has been elected 
County Health Officer for a term of two years. Dr. Wood- 
ard has served as City Health Officer fourteen years. 

Dr. James Y. McCullough has been appointed Physician of 
Jefferson County. 

At the reorganization meeting of the Franklin County 
Medical Society, held in Frankfort in January, the following 
officers were elected: Dr. E. C. Roemele, President; Dr. L. 
T. Minish, Vice-President; Dr. F. W. Mastin, Secretary- 
Treasurer; Dr. J. P. Stewart, Delegate; Dr. John Patterson, 
Alternate; Drs. G. A. Budd and J. G. South, Censors. 

The Louisville Board of Directors have pledged the Board 
of Trade to help raise $25,000 in the city to pay part of the 
cost of the 5,000 acres of land near Dawson Springs on 
which will be built the Government’s World War Veterans’ 
Hospital. 

On January 7, under the auspices of the Scott County 
Medical Society, an open meeting, to which the public was 
invited, was held. This meeting was for the purpose of 
hearing the annual report of the County Health Department 
_and formulating health plans for the new year. 

The Eleanor Tarrant Little Ward, of the Red Cross Col- 
ored Hospital, Louisville, was recently opened for the recep- 
tion of patients. 

New officers for Hopkins County Medical Society are as 
follows: Dr. R. F. Robinson, President; Dr. C. E. Francis, 
Nebo, Vice-President; Dr. C. R. Morton, Morton’s Gap, Sec- 
retary-Treasurer. 

The State Board of Health has established a bureau of 
publicity which will give information on the activities of 
the Board throughout the State. 


Deaths 


Dr. Henry L. Davenport, Guthrie, died early in January. 

Dr. James Thompson, Ewing, aged 86, died January 20. 

Dr. A. L. Thompson, Madisonville, aged 38, died January 
7 following a brief illness of pneumonia. ; 

Dr. Henry Horace Grant, Louisville, aged 67, died January 
24 from cerebral hemorrhage. 

Dr. Stimson Lambert, Owensboro, aged 69, died January 
26 from apoplexy. 

Dr. W. Erwin Berry, Augusta, aged 47, died the latter part 
of January from sleeping sickness. 


LOUISIANA 


On January 17 the Assumption Parish Medical Society was 
reorganized. 

New officers of St. Tammany Parish Medical Society are 
as follows: Dr. A. G. Maylie, President; Dr. N. M. Hebert, 
Vice-President; Dr. H. D. Bulloch, Secretary-Treasurer. 

Dr. L. C. Chamberlain has been appointed surgeon of the 
Police Department. 

Dr. Ansel M. Caine, New Orleans, an the 
tion with him of Dr. Ernest E. Allgeyer. 

The first meeting of the Louisiana and Mississippi Sections 
of the Clinical Congress of the —— College of Surgeons 
was held in New Orleans January 10-11 

At the centennial celebration of the College of Medicine 
of the University of Cincinnati, Dr. C. C. Bass, Director of 
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the Laboratories of Clinical and Tropical Medicine of Tulane 
University, was awarded the degree of Doctor of Science, 

Dr. George S. Bel has been appointed a member of the 
Board of Administrators of the Charity Hospital, New Or. 
leans. 

The Hotel Dieu Radium Institute, consisting of members 
of the staff of the Hotel Dieu, New Orleans, has been for. 
mally opened. 

The new Health Board for the Parish of Orleans is as 
follows: Dr. J. T. Callan, Superintendent; Dr. E. F. Bacon, 
Chief Medical Inspector; Dr T. Talbot, Medical Inspector ; 
Dr. H. G. ag ig Chief Food Inspector ; Dr. M. Koelle, 
Inspector; M. J. Lacy, Superintendent Department of Pro- 
motion and Cleanliness ; Cassius M. Clay, Chemist; Dr. E. L 
Leckert, Secretary-Treasurer. 

Dr. P. L. Querens, New Orleans, and Miss G. S. Rives, St. 
Louis, were married January 11. 


Deaths 

Dr. William Millen McGalliard, Donaldsonville, aged 82, 
died January 26 from cerebral hemorrhage. 
wane James T. Phillips, Glenmora, aged 60, died Decem- 

r 25. 

Dr. Everard William Mahler, New Orleans, aged 37, died 
January 22 from pneumonia. 

Dr..Robert Lee Randolph, Alexandria, aged 58, died Jan- 
uary 14. 


MARYLAND 

Dr. John W. Harrison, Middle River, President of the 
Baltimore County Medical Association, has been appointed a 
member of ng County Commissioners. 

Dr. Martin F. Sloan, Baltimore, has resigned as Superin- 
tendent of the Eudowood Sanitarium, Towson. 

Dr. George A. Stewart and Miss Eleanor ‘Bittinger Wolf, 
both of Baltimore, were married January 8. 

Dr. Thomas K. Galvin and Miss Sarah W. Saxelby, both 
of Baltimore, were married January 

Dr. John F. Hogan and Miss Mary 7: Kelly, both of Balti- 
more, were married January 19. 


Deaths 
Dr. pe Free Cooper, Baltimore, aged 41, died Jan- 
uary 3. 
Dr. Hampson Hubert Biedler, Baltimore, aged 66, died 
January 23 from paralysis. 


MISSISSIPPI 

Dr. J. F. Merritt, Blue Mountain, has been appointed Sur- 
geon of the Gulf, Mobile and Northern Railroad. : 

At a meeting of the Central Mississippi Medical Associa- 
tion, composed of the counties of Hinds, Rankin, Madison, 
Yazoo and Simpson, held at ee December 21, the fol? 
lowing officers were elected: Dr. R. H: Hall, Hinds, Presi- 
dent; Dr. . Hamilton, Hinds, Vice-President. 

The State Board of Health has established a Bureau of 
Child Welfare. Dr. Felix J. Underwood, Aberdeen, Field 
Director of Rural Sanitation of Monroe “County, has been 
named Chief of the new bureau. 

Dr. G. W. F. Rembert, Jackson, announces that his work 
is limited to internal medicine and diagnosis; practice re- 
stricted to office and other consultations. 

The Oxford Hospital, Oxford, has been completed and was 
recently opened for the reception of patients. 

Dr. Budd H. Higdon, Sunflower, and Miss Mabel Irby 
Redditt, McCarley, were married December 30. 


Deaths 

Dr. _—— Hopkins Rice, Starkville, aged 68, died Jan- 
uary 

Dr. Thomas C. Murphy, Biloxi, aged 78, died December 31 
from cerebral hemorrhage. 

Dr. Robert W. Harmon, Lauderdale, aged 47, died January 
26 from heart disease. 7 

Dr. Orange Anderson Johnston, Picayune, aged 45, died 
January 20. 

Dr. Edward Floyd Brown, Natchez, aged 52, died No- 
vember 22. 


MISSOURI 

Dr. George H. Jones, Jefferson City, has resigned as Sec- 
retary of the State Board of Health to take up the work as 
ee. of the Southwest Red Cross, with headquarters in 

Louis. 

Dr. John Auer, Pharmacologist of the Rockefeller Insti- 
tute of New York, has been secured to conduct a Department 
of Pharmacology in the College of Medicine of the St. Louis 
University. The Centennial Endowment Fund of $3, 000,000 
is now being raised to establish complete departments in 
every line of medical instruction and research. 


(Continued on page 38) 
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CANCER ODORS 


—and the malodorous dejecta of typhoid and other intestinal 
cases come under the same category— 

can be made materially less prejudicial to the nurse’s health if 
you permit her to insert a tuft of “Nazeptic Wool” in each nostril 
before she dresses the cancer or empties the used vessel. 
“Nazeptic Wool” is absorbent cotton medicated with phenol, euca- 
lyptol, methyl-salicylate and menthol; such odors, when filtered 
through the “Wool” during inhalation, are materially antisep- 
ticized. Samples are available. 


SHARP & DOHME of Baltimore 


WHEN YOU WANT 


FLUIDEXTRACT CASCARA AROMATIC that is efficient, yet palat- 
able SPECIFY 


LIQUID CASCARA 
FLAVORED P-M 


LIQUID CASCARA FLAVORED P-M CO is made from high grade bark, 
carefully aged before use, carefully debitterized, carefully extracted. 


The satisfactory results, judged from your own and your patients’ view- 
point, justifies our pride in this product. 


PITMAN-MOORE COMPANY 


INDIANAPOLIS, Chemists U.S. A. 
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B. B. CULTURE 


has achieved a large sale throughout 
the South on account of its ability to 
produce results in cases where the 
lactic treatment is indicated. 

In cases of toxic absorption, infant 
enterocolitis and externally as a bio- 
logical antiseptic in local pus cavities 
and on infected areas, the action is 
prompt and effective. 

Samples for clinical trial, and lit- 
erature upon request. 


B. B. CULTURE LABORATORY, Inc. 
Yonkers, New York 


(Continued from page 254) 
Deaths 


St. aged 53, died January 12, 
r. arence N. Frame, Independence, aged 50, di 
Los Angeles December 27. wae 

Dr. Fred W. Eastman, Lee Summit, aged 37, died January 
6 from typhus fever. 

Dr. William L. Hedges, Warrensburg, aged 86, died in 

r. Anslem C. Robinson, St. Louis, aged 69, died 

12 from heart disease. 


NORTH CAROLINA 


Dr. Robert H. Lafferty, Charlotte, was elected First Vice- 
President of the North America Radiological Society at a 
recent meeting held in Chicago. 

There is a movement on foot among a number of organiza- 
tions of Wilmington to form a public nursing association, 
the object being to raise funds sufficient to warrant adding 
several more public health nurses to the corps that is now 
doing such splendid work in the City and County. 

At a recent meeting of the Buncombe County [board of 
Health all officers and members of the Board were re- 
elected. They are as follows: Dr. R. I. Wilson, Swannanoa, 
County Health Officer; B. A. Patton, Chairman County Com- 
missioners; Gallatin Roberts, Mayor of Asheville; Miss Ethel 
Terrell, County Superintendent of Public Instruction; Dr. H. 
G. Brookshire, Asheville, and Dr. C. M. McCracken, Fair- 


view. 

A fund of $47,250 from the Sterling Smith estate is avail- 
able for the erection of an addition to tne City Memorial 
Hospital at Winston-Salem. The proposed addition will fur- 
nish accommodations for forty-two patients and will be 
known as the Sterling Smith Memorial Building. 

Dr. A. B. Drafts, Hendersonville, has been elected County 
Physician for Henderson County. : 

Dr. Guy S. Kirby, Marion, has been elected Health Officer 
for McDowell County, and Dr. John B. Johnsen, Old Fort, 
Quarantine Officer. 
Two annexes have been added to the Anson Sanatorium 
at Wadesboro. 
The Durham-Orange Board of Health will establish a 


(Continued on page 40) 


DR. WILLIAM KRAUSS’ 


Physicians’ Laboratory 


SHIPPING ADDRESS: GOODWYN INSTITUTE 
MAIL ADDRESS: DeSOTO STATION 


MEMPHIS, TENN. 


All recognized procedures for clinical purposes carried out by standard 
methods in a completely equipped laboratory by competent workers at 


standard rates. 


Modifications of the WASSERMANN test added to regular test when 


desired. 


Photomicrographs of tissue sections must be requested at the time the 


specimen is sent. 


Reports sent as expeditiously as is consistent with correct procedure. 
Water and milk for plating and animal tissue for anthrax or rabies should 
be sent on ice by special messenger. 
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THE PROBLEM OF A SHARP SCALPEL HAS BEEN SOLVED BY THE BARD- 
PARKER OPERATING KNIFE. 


It’s Sharp! 


For illustrated 
circular ask 
your dealer, or 
write us. 


Solid Handle. 


No. 4 
Blade Handle 


1 Handle with 6 each of 3 sizes of blades, as illustrated, $3.25. 
Additional blades, per package of six, $.75. 


BARD-PARKER COMPANY, Inc., New York. 


It’s Shar 


That is the opinion expresseil 
by all surgeons who have used 
this 


BARD-PARKER KNIFE 


Designed to eliminate the nui- 

sance and uncertainty of re- 

sharpening by means of re- 

newable blades, which have 
_ the sharpest cutting edge at- 

tainable. 

The price of a new blade is less than the cost of sharpening an ordinary scalpel. 

The surgeon is thus assured of a knife of standard sharpness, always ready for use. 

The illustration demonstrates its simplicity, the price its economy. 

Blades in packages containing 6 of one size. Order by size number. 

Handles, all sizes, each, $1.00. Nos. 1 and 3 Handles fit Nos. 10 and 11 Blades. 

Blades, all sizes, per dozen, $1.50. Nos. 2 and 4 Handles fit Nos. 20 and 21 Blades. 

Pocket Cases for 2 Handles and a dozen Blades. Leather Cases, $1.50. Khaki Cases, $1.00. 

MAIL ORDERS RECEIVE SPECIAL ATTENTION. 


DOSTER-NORTHINGTON DRUG CO. 
Surgical Instruments and Hospital Supplies 
BIRMINGHAM, ALABAMA 
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¥ 


SAVE MONEY ON 


YOUR X-RAY suppus 


Get our price list and discounts on quantities before you 
purchase 
HUNDREDS OF DOCTORS FIND WE SAVE THEM FROM 
10% TO 25% ON X-RAY LABORATORY COSTS. 
AMONG THE MANY ARTICLES SOLD ARE: 


X-RAY PLATES. Three brands in stock for quick ship- 
ment. PARAGON Brand, for finest work; UNIVERSAL 
Brand, where price is important. 

X-RAY FILMS. Duplitized or Dental—all standard sizes. 
et Ilford or X-ograph metal backed. Fast or slow 
emuls 

For stomach work. 


COOLIDGE “X-RAY TUBES. 5 styles, 10 or 30 millamp.- 
Radiator (small bulb), or broad, medium or fine focus, 
large bulb. Lead Glass Shields for Radiator type tubes. 

DEVELOPING TANKS. 4 or 6 compartment, stone tanks. 
These will end your dark room troubles. 5 sizes of En- 
ameled Steel Tanks. 

DENTAL FILM MOUNTS. Black or gray cardboard with 
celluloid window or all celluloid type, one to eleven film 
openings. Special list and les on request. Price in- 
cludes imprinting name and address. 

DEVELOPER CHEMICALS. Metol, Hydroquinone, Hypo, etc. 

INTENSIFYING SCREENS. Patterson, TE, or celluloid- 
oo screens. Reduce exposure to 4th or less. Double 

ns for film. All-metal cassettes. 

LEADED GLOVES AND APRONS. (New type glove, lower 


iced.) 
FILING ENVELOPES with printed X-ray form. (For used 
plates.) Order direct or through your dealer. 


If You Have a Machine Get Your 
Name on. our Mailing t. 


GEO. W. BRADY & CO. 


780 So. Western Ave. CHICAGO, Ill. 


Finest grade. 


(Continued from page 88) 


narcotic clinic. Dr. John M. Manning has been named Di- 
rector of the Clinic. Headquarters will be in the office of 
the Health Department. 

The Venereal Disease Clinic, Charlotte, has been taken 
over by the City and has been placed under the supervision 
of the City Health Department. It will be continued as a 
general clinic and is in charge of a trained clinician. 

he North Carolina State Medical Association recently 
appointed the following as members of the Board of Medical 
Examiners: Dr. L. A. Crowell, Lincolnton, President; Dr, 
Lucius N. Glen, Gastonia; Dr. William M. Jones, Greens- 
boro; Dr. William P. Holt, Duke; Dr. Clarence 4. Shore, 
Raleigh; Dr. John G. Murphy, Wilmington, and Dr. K. P, 
B. Bonner, Morehead City, Secretary 


Dr. Berte Edwards, pene and Miss Emorie 
Doughton recently married in Washington, D. C. 
Deaths 


Dr. ae Johnson Thornton, Raleigh, aged 36, died Jan- 
uary 

Dr. Tine B. Hollingsworth, Pine Ridge, aged 62, died Jan- 
uary 3. 

Dr. Dunlop Thompson, Morven, aged 40, died January 5. 

Dr. George Memory Chapman, Morven, aged 48, died at 
the Charlotte Sanatorium January 9. 

Dr. Samuel Spahr Laws, Asheville, aged 96, died January 9. 

Dr. J. M. Pickell, Raleigh, aged 62, was killed January 28 
—_ struck by an automobile. 

J. T. Rieves, Greensboro, aged 60, died recently from 

blood poisoning resulting from a blister’ on his thump. 


OKLAHOMA 


The Carter County Medical Society met in Ardmore Jan- 
uary 11 and elected the following officers: Dr. S. W. Wilson, 
President; Dr. Albert Cates, Vice-President; Dr. S. De- 
Porte, Secretary-Treasurer. 

The State Board of Affairs has purchased one milligramme 
of radium for the University Hospital, Oklahoma City. 

An x-ray laboratory has been recently added to the Okla- 
homa Baptist Hospital, Muskogee. 

lans are being made to convert the building formerly 
used as the county jail, Vinita, into a hospital. 


(Continued on page 42) 


PATHOLOGY 
Allen H. Bunce, A.B., M.D. 


methods and technique are used. 


treatment are indicated. 


Laboratories of Drs. Bunce and Landham 
ATLANTA, GEORGIA 


DEPARTMENTS 


BACTERIOLOGY and SEROLOGY X-RAY and RADIUM 
George F. Klugh, B.S., M.D. 


These laboratories are equipped for making every test of clinical value 
in the diagnostic study of medical and surgical cases. 


In addition to the diagnostic study of cases there are adequate facilities 
for the x-ray and radium treatment of conditions in which these forms of 


Fee lists and containers for pathological specimens and information in reference to 
x-ray and radium work furnished upon request. 


Address 


DRS. BUNCE AND LANDHAM, Healey Bldg., Atlanta, Georgia 


Jackson W. Landham, M.D. 


Only standardized 
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6 LUTEN Bread is the Diabetic’s worst enemy”—declared the late Dr. 
Janeway, probably America’s greatest physician. There is not a 


gluten bread that does not contain starch in amount rarely less than 20% 
and often more than 40%. The safe way is to prescribe a flour with the 

PREPARED TIC 

Absolutely Starchless 

from the slightest trace of starch; and it is relieved by special process from 
all traces of sugar. Lister’s Flour is self-rising and can be made easily and 
Muffins, Doughnuts, etc., all strictly non-carbohydrate. Packed in small, 
carefully weighed boxes—one for each day—suitable for a “strict diet” or 


analysis on each package showing it to be strictly non-carbohydrate, such as 

Made strictly from specially blended caseins of milk, it is necessarily free 

guickly into substantial, satisfying Diabetic Bread and delicious Cookies, 
part of a liberal diet. 


One Month’s Supply (30 Boxes) - $4.85 
Fifteen Days’ Supply (15 Boxes) - 2.75 


Sent direct to the Physician or to his patient. Or write to us for the name 
of our druggist-agent nearest to you. 


LISTER BROS., Inc., 405 Lexington Ave., New York 


CANADA—W. Lloyd Wood 
64 Gerrard St., Toronto, Can. 


Coast STaTES—Starchless Food Co. 
412 Kerckhoff Bldg., Los Angeles, Cal. 


Beware Gluten 
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Personal 
Laboratory 


Service 


At a reasonable price 
Wassermann test 
Lange Gold sol. 


Tissue diagnosis 


Blood 
Chemical 
Analysis 


Routine— 

Smears 

Urinanalyses 

Cultures 

Widals 

Dog heads for Negri bodies. 


Autogenous vaccines put up in sep- 
arate ampules. 


I CAN ONLY HOPE TO GROW 
BY EFFICIENT SERVICE 


DR. J. S. FLEMING 


Exchange Bldg. Memphis, Tenn. 


(Continued from page 40) 


SOUTH CAROLINA 


Dr. Oliver Leonard has resigned as Physician for Spar- 
ag County and has been succeeded by Dr. James E, 


The Young Women’s Christian Association has purchased 
the Steedley Hospital, Spartanburg, which will be used as . 
its home and headquarters. 

At a recent meeting of the Cherokee County Medical So- 
ciety the following officers were elected: Dr. J. N. Nesbitt, 
President; Dr. J. B. Hughey, Vice-President; Dr. V. M. 
Roberts, Secretary-Treasurer. 

Funds are being furnished jointly by the citizens of An. 
drews, Rockefeller Foundation and the State Board of Health 
for the work on draining lowlands in and around Andrews 
and Georgetown County in_an effort to prevent malaria. 
The work is in charge of Dr. I. M. Fisher, U. S. Public 
Health Service. 

Deaths 

Dr. William F. Laney, Lancaster, aged 44, died November 

27 from cerebral hemorrhage. 


TENNESSEE 


At the meeting of the Tipton County Medical Society, Jan- 
uary 20 at Covington, the following officers were elected: 
Dr. B. V. Dickson, President; Dr. N. R. Newman, First 
Vice-President; Dr. J. F. Frazier, Randolph, Second Vice- 
President; Dr. J. F. Myers, re-elected Secretary-Treasurer. 

Dr. Frank B. Hamilton has been re-elected Health Officer 
for Madison County for a term of two years. 

Officers elected for Crippled Children’s Hospital School are 
as follows: Mrs. Mary Boyd, President; Mrs. Frank Hill, 
Vice-President; Mrs. John Sneed Williams, Secretary; Mrs. 
Charles Metcalf, Treasurer; Mrs. Clarence Finlay, Corre- 
sponding Secretary. 

New officers for Sumner County Medical Society are: Dr. 
W. H. Wynne, President; Dr. W. Allen, Vice-President; 
Dr. Homer Reese, Secretary-Treasurer. 

Dr. H. W. Qualls, Union City, has been elected to mem- 
bership on the State Board of Medical Examiners. 

At a meeting of the Putnam County Medical Society held 
in Cookeville recently, the following officers were elected: 
(Continued on page 44) 


Electric Instrument Sterilizer 


Tray lifts out of water, with opening of 
cover—3 heats, boils quickly—cannot burn 
out, cannot injure instruments, substantial. 

No. 410—1012x5x3% 
No, 4183—13x5x3%4 
No. 416—16x6x3% 


Send for Our January Circular. 
Revised Prices on All Supplies. 


Surgical Selling Co. 


53 WALTON ST. ATLANTA, GA. 
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RADIUM of hi tpurity paratus adopted after having | 

in any quantity. been proven therapeutically 
i! Patented glazed plaques practicable. 

| — for superficial condition. U. S. Bureau of Standards 
Tube and needle applicators Certificate. 

_ Our Departments of Physics 

Apparatus for radium emanation 4d Medicine give instruction 

installed by our Dept. of Physics, in the physics and therapeu- 

All our applicators and ap- tic application of Radium. 


Astor Trust NEW YORK Fitth Ay. &42 St. 


Dr. M. M. Cullom’s Mouth Gag 


Two TONGUE DEPRESSORS 
FOR ADULTS AND CHILDREN 


READY FOR 
IMMEDIATE 
DELIVERY 


The tongue depressors on this mouth gag 
have a vertical adjustment and can be attached 
or detached instantly. Instead of crowding the 
tongue into the larynx, they exert a lifting 
force on the base of the tongue and permit free 
respiration. 


V. MUELLER & COMPANY 


1771-1789 Ogden Ave., CHICAGO 
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Dr. George B. Adams 


SAYS: 


“Reinforce your clinical diagnosis 
with 
laboratory findings.” 


Your attention is invited to our 
modern laboratories, where no effort 
is spared to make our work reliable. 


With our PRESENT SYSTEM we 
are rendering efficient and prompt 
service to physicians in all the South- 
ern States. 


TISSUE SPECIMENS carefully ex- 
amined in serial sections and a de- 
tailed report made of the histopathol- 
ogy present. 


WASSERMANN TEST done with 
reagents of the highest purity, and a 
check test is done on all specimens. 


BACTERIA responsible for infec- 
tion identified and AUTOGENOUS 
VACCINES prepared. The vaccine is 
dispensed in convenient and practical 
containers. 


GENERAL LABORATORY EX- 
AMINATIONS are equally invited and 
efficiently made. 


PASTEUR TREATMENT mailed 
to remote locations and successfully 
administered to patients by their fam- 
ily physician. 


Containers for mailing specimen 
and fee list furnished on request. 


DR. GEORGE B. ADAMS 


Clinical Laboratories 
705-709 Maison Blanche Annex 
New Orleans 
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Dr. W. A. Howard, President; Drs. Lex Dyer, C. P. Martin, 
J, F. Dyer, Vice Presidents; Dr. L. D. J. Ensor, Secretary. 
Treasurer. 

The Tri-County Medical Society, of Sullivan, Johnson and 
Carter Counties, at a meeting in Bristol early in January, 
elected the following officers: Dr. E. S. King, Bluff City, 
President; Dr. D. R. Stout, Vice-President from Johnson 
County; Dr. C. C. Hacker, Vice-President from Carter 
County; Dr. W. K. Vance, Jr., Bristol, Secretary-Treasurer. 

A new tuberculosis sanatorium, to cost $35,000, is being 
constructed at the Eastern Hospital for the Insane, Lyon’s 
View. The building will accommodate seventy-five patients. 

Dr. Lloyd S. Nease, Newport, has been appointed Medical 
Director of Memphis General Hospital. 

At a recent meeting of the Henry County Medical Society 
new officers were elected as follows: Dr. Y. Q. 
Mansfield, President; Dr. Elroy Scruggs, Paris, First Vice- 
President; Dr. R. J. Perry, Second Vice-President; Dr. C. 
H. Johnson, Paris, Secretary. 

St. Anthony’s Hospital, Memphis, has been purchased by 
the National Grand United Order of Wise Men and Women 
of the World, a negro organization, for $11,000. 

Physicians in Memphis are permitted to park their cars in 
restricted zones for a period of three hours, if they will 
carry on their cars the physicians’ motor insignia and pledge 
themselves not to violate other automobile ordinances. The 
local medical society has voted to adopt the insignia of the 
American Medical Association to mark their cars. 

Dr. Luther S. Love, Silver Point, and Miss Vera Sanders, 
McMinnville, were married November 7. 

. J. M. Atchley, Newport, and Miss Lucy Arnhold, 
Knoxville, were married November 10. 


Deaths 
Dr. George Douglass Hayes, Tracy City, aged 52, died 


January 19 from pneumonia. 
Dr. Elbert C. Lay, Rutledge Pike, aged 68, died Decem- 


r 22. 

Dr. aml Manson Greer, Chattanooga, aged 69, died Jan- 
uary 16. 

Dr. William Royster, Turnersville, aged 41, died at Nash- 
ville January 21. 

Dr. J. F. Huffaker, Knoxville, died January 23. 


(Continued on page 46) 


Moilication for 
Hypodermic Treatment 


Sterile, Accurate, Efficient. In Hypule Form 
Sodium Cacodylate, Mercury Binlodide, 
Mercury Salicylate, Iron Citrate, Iron 
Citrate and Sodium Arsenate, Emetine 
Hydrochloride, Fisher’s Solution (con- 
centrated), Gray Otl, Novocain and 80 
other formulae. 
These hypules not only insure 
4 full potency and exact dosage of 
t the drug to be administered, but 
they afford the physician an ascep- 
Heisters tic, and readily assimilated solu- Heisters 
Hypeles tion or suspension. For treatment Hypele 
in serious and malignant diseases, hypodermic 
medication is far superior to the indirect 
methods of absorption through the alimentary 
tract. The use of HEISTER’S HYPULES 
places this form of medication on a scientific 
basis, relieving the practitioner of all anxiety 
as to the quantity or character of the hypoder- 
mic injection which he administers. 


From the Laboratory of 


LOUIS HEISTER 


Manufacturers of Physician’s Pharmaceutical 
Specialties in Hypule Form 


List on Application CINCINNATI, OHIO, U.S.A. 
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“H orli ck’ S, th e Ori gin ql” AVOID rue 


has many advantages in 
the dietetic treatment of 


Influenza - Pneumonia 


and other diseases pre- 
valent in winter. 


AN IDEAL 
Prepared i 

Printed matter and samples prepaid No 

Hi 


Horlick’s Malted Milk Co. 


Prescribe the Original pro- 


RACINE, . WIS. duct of reliable quality 


Lipoid-Soluble Iodin 
Palatable Ad O N Well-borne 


Better Cellular Absorption than Iodides 


Owing to its superior affinity for the cell-lipoids Sajodin is more thoroughly util- 
ized than the iodides, as shown by the larger amount of iodin 
retained in the tissues. 


Sajodin is indicated whenever it is desirable to exert a prolonged, con- 
tinuous iodin action and not a rapid saturation of the 
system, parcicularly in 
Arteriosclerosis Enlarged Glands 
Goitre Arthritis 
Bronchitis Asthma 


How Supplied: 8 gr. tablets, tubes of 20; Powder in ounces 


Literature on request 


WINTHROP CHEMICAL COMPANY, Inc. 


189-191 Franklin Street, New York, N. Y. 
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St. Louis, Mo 
Chicago, Ill 


GRADWOHL 
| LABORATORIES 


928 N. Grand Ave. 
7 West Madison St. 


Paducah, Ky. Guthrie Bldg. 


Our reputation insures good work for 
you. Write to us for literature and 
Free Containers. 


THE GRADWOHL TOURNIQUET 
helps you in vein punctures. You can 
have one for $1.50. Order one now. 


Our book on Blood and Urine Chem- 


istry is a complete treatise on this 
important subject. Send us your 
order. Price, $5.00. 


Hecht-Gradwohl plus Wassermann 


$5.00 


Get in touch with us if you want ex- 
pert laboratory service that will 


satisfy you. 


We are making this organization 
known to the medical profession as a 
Laboratory Consulting Point of High- 
est Order. 


For the information of those inter- 
ested, we are giving Laboratory In- 
struction at our Chicago plant only. 
Make reservations there for special 
work. 
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TEXAS 


Six of the County Medical Society have 
been appointed to ign for securing funds to 
erect a physicians office building. Dr. C. M. Rosser is 
Chairman of the Committee. 

At a recent meeting of the Falls County Medical Society 
the following ow were elected: Dr. W. H. Allen, Marlin, 
President; Dr. A. Streit, Marlin, Vice-President; Dr. 0 

Dr. Wm. M. Brumby, formerly Medical Director of the 
Amicable Life Insurance Company, has resigned his position 
and resumed practice in Houston. 

At a meeting of the Brazoria County Medical Society the 
following officers were re-elected: Dr. S. B. Maxey, Angle- 
ton, President; Dr. M. H. Eads, Sweeny, Vice-President; Dr, 
George G. Wyche, Angleton, Secretary-Treasurer. 

In order to economize in county expenditures, the Com- 
missioners of Jefferson County have voted to suspend the 
program of full-time county health work and the operations 
of the venereal disease clinic. 

The Baptists of Beaumont are planning to build a hospital 
at a cost of $500,000. 

The Brazos County Medical Society and the Robertson 
County Medical Society have consolidated, and the Society, 
known as Brazos-Robertson County Medical Society, has 
elected the following officers: Dr. . - Cummings, 
Hearne, President; Dr. William B. Cline, Bryan, Vice-Presi- 
dent; Dr. John W. Black, Bryan, Secretary-Treasurer. 

New officers for Hunt County Medical Society are: Dr. 
W. M. Dickens, Greenville, President; Dr. P. W. Pearson, 
Emory, Vice-President; Dr. W. B. Reeves, Greenville, Secre- 
tary-Treasurer. 

Officers elected for Anderson County Medical Society are 
as follows: Dr. Neely, Bellville, President; Dr. W. T. 
Brown, Wallis, Vice-President; Dr. O. E. Steck, Bellville, 
Secretary-Treasurer. 

Officers elected for Dallas County Medical Society are as 
follows: Dr. J. J. Terrill, President; Dr. William E. How- 
ard, Vice-President; Dt. E. W. Loomis, Secretary-Treasurer. 

At a meeting of the Wichita County Medical Society, held 
at Wichita Falls, the following officers were elected: Dr. A. 
D. Patillo, Wichita Falls, President; Drs. J. Frank Clark, 
Iowa Park, L. D. Parnell, Wichita Falls, Vice-Presidents; 
Dr. J. H. Fletcher, Wichita Falls, Secretary-Treasurer. 

. The following are new officers for Angelina County Med- 
ical Society: Dr. R. B. Bledsoe, Lufkin, President; Dr. J. 


_ (Continued on page 48) 


clence 


ervice 


—the answer to an emergency 
call from a contract holder of 
The Medical Protective Com- 
pany, has been prepared over 
the course of twenty-three years 
of doing one thing right; 

—in the handling of over 12,000 
claims and suits in but a single 
line of legal endeavor. 


For Medical Protective Service 
Have a Medical Protective Contract 


The Medical Protective Co. 


Fort Wayne, Indiana 
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| To the Medical Profession 


THE NATIONAL PATHOLOGICAL LABORATORIES OF CHICAGO, ST. LOUIS, DE- 
TROIT AND NEW YORK are Diagnostic Institutions, ideal in equipment and personnel. : 
The Directors of the Laboratories are always at your service for personal cooperation 
in all diagnostic problems, 


The following are a few items from the fee list: 


WASSERMANN TEST (Blood or Spinal Fluid) - - - - - $5.00 


We do the classical test. Any of the various modifications will be made upon request, 
without additional charge. Sterile containers, with needle, gratis upon request. 


EXAMINATION OF PATHOLOGICAL TISSUE - - - - - $5.00 


Accurate histological descriptions and diagnosis of tissues removed at operation should 
be part of the clinical record of all patients. 


AUTOGENOUS VACCINES - - - - - - = = = = $5.00 


We culture all specimens aerobically and anaerobically and isolate the offending organ- 
isms. Pipettes for collecting material for autogenous vaccines sent upon request. | 


ANTI-RABIC VIRUS—Full Course Treatment - - - - - $25.00 
As improved and made under the personal supervision of Dr. D. L. Harris. (U.S. Gov- | 
erment License No. 66.) YOU GIVE THE TREATMENT YOURSELF. Sole Distribu- 
tors. Telegraph orders given prompt attention. Write for Booklet. 


X-RAY DEPARTMENT 
Offers the highest class of consultation service on moderate fees. Appointments may 
be made from 9 a, m. to 5 p. m. 


NATIONAL PATHOLOGICAL LABORATORIES (Inc.) 


920 Peter Smith Bldg., DETROIT 
NEW YORK: 18 E. 41st St. CHICAGO: 5S. Wabash Ave. ST. LOUIS: University Club Bldg. 


Standard Of The World 


There is only one standard of the world—reli- 
able—dependable—accurate—and that % the 
TYCOS, which has been adopted and is used by all 
insurance companies, the United States Govern- 
ment and medica! authorities. 


Easy Rental Purchase Plan ° 


By our eas my manet purchase plan, after a first 
payment of only $2.50 we wi rent this TYCOS 
to you for nine months at $2.50 a month, at the end 
of which time it is your absolute property. You pay 
only the cash price—with no interest and no extras. 


Leather Case and Booklet Free 


THE WORLD WAR 
| With each TYCOS we give 
MADE CREDIT A BADGE OF HONOR tage 
Pay for your Tycos in the same manner that * let, which tells a how to use it. The TYCOS 
you a for your Liberty Bonds, Red Cross ‘eh registers both systolic and diastolic pressures. 
and Y. M. C. A. Pledges. Modern, scientific diagnosis demands the aid of an ac- 
curate instrument for tor determining blood pressure. 


Dr. Rogers’ Genuine 1921 Model 
Self-verifying Sphygmomanometer 


$2.50 Cash With Order Brings It. Ws Ten DaysF Free Trial frst month's rent—$2.50 


of only $2.50 and allow you ten days free trial. eben sen wish to keep it, it thoroughly for ten days. Give it every test you es : 
simply pay the balance, $22.60. in ning small monthly payments of #2.0, and tppart with iy send it back at our expense 
the instrument is yours. You cannot buy it for less anywhere else. You then pay only $2.50 a month for 9 ceemthe. 2 SEND F FOR Y6UK TYOO8 


buy it om ouch terms exeept by the Alec Rental Purchase TODAY. De it NOW. Let it 


A. S. ALOE COMPANY, iZAS22%es 561 Olive St. ST. LOUIS, MO. | 
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TUBULAR APPLICATORS 
NEEDLE APPLICATORS 
FLAT APPLICATORS 
and 
APPLICATORS 
of SPECIAL DESIGN 


COMPLETE 
INSTALLATIONS 


of 
EMANATION APPARATUS 


SOLD ON BASIS OF 
U.S. 
BUREAU OF STANDARDS 
CERTIFICATE 


Correspondence invited by our 
PHYSICAL, CHEMICAL 
and MEDICAL DEPT’S 

THE 

RADIUM COMPANY 

OF COLORADO, Inc. 


MAIN OFFICE and REDUCTION WORKS 
DENVER, COLO., U.S.A. 


BRANCH OFFICES 


108N.STATE 50 UNION LONDON 
STREET SQUARE 
CHICAGO NEW YORK PARIS 
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Hawkins, Lufkin, Vice-President; Dr. W. B. Treadwell, 
Secretary. 

New officers for Hale-Swisher County Medical Society are: 
Dr. S. J. Underwood, Hale Center, President; Dr. 
Gidney, Plainview, Vice-President ; Dr. E. F. McClendon, 
Plainview, Secretary-Treasurer. 

Officers for Tarrant County Medical Society were elected 
as follows: Dr. Terrell, President; Dr. Will S. Horn, 
Vice-President; Dr. C. P. Schenck, Secretary-Treasurer, 

The drouth relief fund, amounting to approximately $43,000, 
has been donated to the Soldiers’ Tuberculosis Hospital being 
erected at Kerrville. 

Officers for Brown County Medical Society were elected 
as follows: Dr. O. N. Mayo, Brownwood, President; Dr. E. 
J. Ashcraft, Bangs, Vice-President; Dr. Ned Snyder, Brown- 
wood, Secretary-Treasurer. 

New officers for Hopkins begs Medical Society are: Dr, 
J. J. Sem President ; . S. B. Longino, Vice-President: 
Dr. F. A. White, 

Officers for El Paso County Medical Society are: Dr. H. 
E. Stevenson, President; Dr. E. J. Cummins, Vice-Presi- 
dent; Dr. E. Rheinheimer, Secretary-Treasurer. 

At a meeting of the Ellis County Medical Society the fol- 
lowing officers were elected: Dr. A homas, Ennis, Pres- 
ident; Dr. J. Harris, Midlothian, Vice-President; Dr. E. 
F. Gough, Waxahachie, Secretary-Treasurer. 


Officers for Jefferson County Medical “7 tee are: Dr. W. 
F. Th t, President; Dr. B. wonger, 
Beaumont, Vice-President; Dr. John R. Bevit Beaumont, 
Secretary-Treasurer. 


Officers for Collin County Medical Society are: Dr. W. E. 
Rucker, McKinney, President; Dr. J. D. Burt, Farmersville, 
Dr. M. S. Metz, McKinney, Secretary-T:eas- 


"The following are officers for McLennan County Medical 
Society: Dr. R. J. Alexander, President; Dr. H. J. Ger- 
many, Vice-President; Dr. P. C. Murphey, Secretary-Treas- 
urer. 

Officers for Cherokee County Medical Society are: Dr. J. 
B. Ramsey, Forest, President; Drs. J. F. Johnson, ? 
and R. T. Travis, ‘Jacksonville, Vice-Presidents; Dr. T. H. 
Cobble, Rusk, Secretary-Treasurer. 

Officers for Hill County Medical Society are: Dr. J. P. 
Weir, Hillsboro, President; Dr. J. W. Miller, Hillsboro, Vice- 
President; Dr. Ben C. Smith, Hillsboro, Secretary. 


(Continued on page 50) 


NOTICE 


SHERMAN’S VACCINES 


ARE NOW SUPPLIED IN A NEW 10 MIL. 
(Cc. C.) CONTAINER 


This package has many superior features which 

assure asepsis, prevent leakage and facilitate 

the removal of contents. It is constructed on 

the well known Sherman principle. 

The vial is amply strong which prevents break- 

age so frequent with shell vials. 

We are exclusive and pioneer producers of Bac- 

terial Vaccines. Originators of the asceptie bulk 
age. Pioneer in elucidation, experimenta- 

tion and clinical demonstration. 


The largest producers of 
Stock and Autogenous 
Bacterial Vaccines. 


U.S.A. 
dahl. Antigens.” 


MANUFACTURER 
BACTERIAL VACCINES 


“Sherman’s Vacci 


‘ 
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When a Physician Says--- 


“I wear them myself—and find them indispensable from every 


standpoint of hygiene and comfort,” there can be little doubt of his 


O’Sullivan’s Heels 


As a matter of fact, a large proportion of the busy hard working 


opinion of 


medical men of the country have learned beyond all question that 
wearing O’Sullivan’s Heels means a notable saving of bodily fatigue 
and nerve exhaustion. They know from their own experience that the 
harsh, nerve-tiring jars and shocks incident to walking on hard floors 
and sidewalks, are greatly reduced by the cushion-like resilience of 


these heels of live rubber. The benefits are pro- 
nounced, and their hygienic worth is measurable 
in terms of lessened fatigue, conservation of en- 
ergy, greater comfort, and increased physical effi- 


ciency. 


tion. 


O’SULLIVAN RUBBER CO., Inc., 


If you are not wearing O’Sullivan’s Heels, you 
are denying yourself much comfort and satisfac- 


New York City 


QUICK SERVICE 


Largest Stock--Low Prices 
Surgical Instruments 


Cheap Instruments at 
cheap prices and High 
Grade European In- 
struments at low 
prices. High grade 
only sent on orders 
others are spec- 
fied. 


We make Deformity 
Apparatus, Elastic 
Stockings, Sanitary 
Furniture, Instru- 
ments, etc. 

Holmes’ Treatment 
Chair for the special- 
ist. It revolves, raises, 
lowers. 

New modern Office 
Furniture, Sterilizers, 
etc. 


Write for Catalogue. 


The Max Moc & Son Co. 


Hospitals Equipped Complete. 
CINCINNATI, OHIO 


“It Works Like 
a Charm” 


So writes a physician regarding a new way 
he had discovered for introducing a filiform 
into the bladder in cases of tight stricture. 
His experience, together with a multitude of 
others equally interesting and stimulating, 
make up one of the features of 


“Electro-Therapy 
In The Abstract” 


A 145 page bound work, pocket size, for instant 
consultation, giving valuable ethical and prac- 
tical standards of work bringing therapeutic 
pa nocaely and a wider range of practice alike and 
abreas 


Compiled exclusively for the mag profession, 
and distributed without cost by the Thompson- 
Plaster Co. It is ESSENTIAL. to ask for it on 
your letter head. 


THOMPSON-PLASTER CO. 
LEESBURG, VIRGINIA 
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_Ab dominal 
‘Sup porter 
‘adapted to 
_the use of 
. men, women 
jand chil- 
‘dren for 
‘any purpose 
‘for which 


THE STORM BINDER AND 
ABDOMINAL SUPPORTER 


PATENTED 
A washable 


an abdomi- 
nal sup- 
: porter is needed. For General Support—as 
‘in Visceroptosis, etc. For Special Support— 
‘as in Hernia, Relaxed Sacro-Iliac Articula- 
: tions, etc. For Post-Operative Support—as 
; after operations upon the stomach, gall 
bladder, etc. 
‘Tllustrated descriptive folder with- samples 
‘of materials and physicians’ testimonials 
* will be forwarded upon request. 
All Mail Orders Filled at Philadelphia 
—wWithin 24 Hours. 


KATHERINE L. STORM, M.D., 
1701 Diamond St., Philadelphia, Pa. 


The Robertson 
Compressed Air 
Vacuum, Ether 
and Massuyge 
Cabinets are 
meeting the re- 
quirements of the 
profession better 
than _ anything 
else that has 
been offered in 
these lines. Wood 
and steel cabinets, 
white enamel, 
quartered oak and 
mahogany finish. 


erful pumps. Sin- 
gle and duplex 
types maintain 
high continuous 
pressure on the 
atomizer. High 
vacuum pressure 
and vacuum 
gauges and reg- 
ulators. Mechan- 
ism enclosed. Sat- 
isfaction guaran- 
teed. 


Jaeckh Mfg. Co. 
822 E. 8th St. 


Cincinnati, Ohio 


Simple and pow-. 
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The following are officers for DeWitt County Medical So. 
ciety: Dr. J. C. Dobbs, Cuero, President; Dr. S_ P. Boothe, 
Cuero, Vice-President; Dr. B. J. Nowierski, Yorktown, Sec- 
retary-Treasurer. 

New officers for Stephens County Medical Society are: 
Dr. W. T. Webb, Breckenridge, President; Dr. J. W. Whar- 
ton, Breckenridge, Vice-President; Dr. D. EF. Winstead, 
Breckenridge, Secretary-Treasurer. 

Officers for Hardeman-Cottle County Medical Society are 
as follows: Dr. McDaniel, Quanah, President; Dr. 
James W. Conley, Quanah, Vice- President ; Dr, C. B. Jones, 
Quanah, Secretary-Treasurer. 

The following officers have been elected for FEctor-Mid- 
land-Martin-Howard County Medical Society: Dr. G. §, 
True, Big Spring, President; Dr. W. C. Barnett, Sig Spring, 
Secretary-Treasurer. 

Officers for Navarro County Medical Society have been 
elected as follows: Dre Dubart Miller, Corsicana, Presi- 
dent; Dr. J. A. Jones, Corsicana, Vice-President: Dr. R. C 
Curtis, Corsicana, Secretary-Treasurer. 

Negro doctors of Marshall are planning the erection of a 
$20,000 hospital in the suburbs of the city to take the place 
of the Sheppard Sanitarium, which burned recently. 

At a recent meeting of the Central Texas Medical Asso- 
ciation Dr. John S. McCelvey, Temple, was elected President; 
Dr. N. D. Buie, Marlin, re-elected Secretary. 

Dr. C. R. Johnson, Gainesville, has been appointed local 
surgeon for the M., K. & T. Railroad. 

Dr. Walter Lee Jackson, Ranger, and Miss Exa M. Lewis, 
Teague, married October 20. 


Deaths 


Dr. George S. Dobbins, Mission, aged 66, died January 16 
from heart disease. 

Dr. John Louis Burgess, Waco, aged 44, 

Dr. William F. Gibson, Livingston, aged 71, 


uary 14. 
Dr. A. H. Evans, Eagle Pass, aged 64, died in San An- 


tonio September 21. 
Dr. O. C. Buster, Pilot Point, aged 75, died October 1 from 


paralysis. 


died January 6. 
died Jan- 


VIRGINIA 


Dr. J. Garnett Nelson, Richmond, has been elected Presi- 
dent of the Richmond Tuberculosis Association. Other mem- 
bers of the Board of Directors are: Drs. E. C. Levy, P. D. 
Lipscomb, E. C. L iller, N. T. Ennett and C. C. Hudson. 

The Virginia Society of Oto-Larngology and Ophthalmol- 
ogy met in Richmond February 3. The officers of the. So- 
ciety are: Dr. H. H. McGuire, Winchester, President; Dr. 
Wm. F. Mercer, Richmond, Vice-President; Dr. C. 
Petersburg, Secretary-Treasurer. 

Dr. John J. Terrell, Lynchburg, has been re-elected Sur- 
geon to the Garland-Rhodes Camp, United Confederate Vet- 
erans. 

Dr. Henry A. Wiseman, Danville, has been appointed a 
member of the State Executive Committee of the Virginia 
Department of the American Legion and will represent the 
— District. 

J. Burton Nowlin was recently reappointed Coroner of 
pe Pls for a term of four years. 

Dr. W. R. Cushing, Dublin, has been elected Chairman of 
the Board of Directors of the Bank of Dublin. 

The annual meeting of the State Conference of _—— 
and Corrections will be held in Norfolk April 10-13 

i are being made for an orthopedic hospital for Rich- 
mon 

Recently the Retreat for the Sick, Richmond, was formally 
opened for the reception of patients. Approximately $284,- 
000 was spent in equipping the hospital. 

Dr. Joseph M. Holloway, Port Royal, and Miss Fannie C. 
Gordon, Spotsylvania County, were married January 19. 

Dr. James Moncure Bland and Miss Grace Wright, both 
of Boykins, were married January 18. 

Dr. Rawley Harrison Fuller and Miss Corrie Mae Allen, 
both of Clover, were married February 1. 

Dr. Hampson Hubert Biedler, Luray County, aged 66, died 
January 30. 

(Continued on page 52) 


Pre “A weekly post-graduate course for the busy 
practicing physician.” For 54 years has re 
ported al] that is best in medicine, surgery, 

and the specialties throughout the world. Weekly, $5 per 


year. Sample free. 
WILLIAM WOOD & CO., 51 Fifth Avenue, New York. 
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Another Case 


Where the 


Sun-Lamp 


has proven itself of distinctive value as a 
therapeutic aid. 

Proven of distinctive value in the care of 
many post-operative cases; in the treatment 
of nervous and inflammatory orificial condi- 
tions; also in a number of tubercular mani- 
festations and in superficial skin diseases. 

Doctor, it merits your consideration! 
Many leading men of the profession are 
using this modality today with the utmost 
satisfaction; satisfaction derived from expe- 
rience with an aid that meets a variety of 
indications. 

A booklet containing some very interest- 
ing facts will be sent you on request, involv- 
rd no obligation. Write today for booklet 


HANOVIA CHEMICAL & MANF’G. CO. 


NEWARK, N. J. 


Management 
of an 


fat. 


in the digestion of cow’s milk.’ 


Constipation 


In a very large percentage of cases of constipation in early life, this 
Infant’s Diet annoying condition is due largely to some fault in the diet, and usually the 
difficulty can be easily traced to an incomplete digestion of protein or of 


By changing the food and advising a daily diet prepared according to 


The Mellin’s Food Method of 


Milk Modification 


Mellin’s Food Company, 


he condition is very often corrected immediately, for the reason that Mellin's Food helps materially 
In cases where the condition has persisted for some time, simple 
changes in the proportion of Mellin’s Food, milk and water will soon bring about normal stools.” 

Practical suggestions relative to the readjustment of the diet are set forth clearly in the chapter 
on “Stools” in our book, “Formulas for Infant Feeding.” We also have a pamphlet devoted particu- 
larly to the subject, and all of this literature will be sent to any physician upon request. 


Boston, Mass. 
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CLASSIFIED ADVERTISEMENTS 


GUINEA PIGS AND RABBITS—Laboratory purposes, 
strong, healthy stock, pigs 8 to 10 ounces $1.00, 12 to 14 
ounces $1.25 and 16 ounces up to $1.50. Nice breeding sows 
$1.50 each. Young mature rabbits 4 to 8 pounds, 50c per 
pound. E. L. Harris, 1512 East Main St., Chattanooga, Tenn. 


FOR SALE—X-ray transformers and accessories. Bar- 
gains in used apparatus thoroughly overhauled and _in- 
stalled. Send for list. Frederic Johnson Company, Sales 
Distributors, Victor X-Ray Corporation, 719 Brown-Marx 
Building, Birmingham, Ala. 


HIGHPOWER 
Electric "Centrifuges 
Cat. Ca 


INTERNATIONAL EQUIPMENT CO. 
253 WESTERN AVE. BOSTON, MAS 


Send for 


1000 PRESCRIPTION BLANKS $2.50 
(Linen finish bond, 100 in pad) 


1000 Professional Cards $4.5 
1000 Noteheads 4. 
1000 Drug Envelopes 3.0 
1000 Statements 4, 
1000 ‘‘Actual” Typewritten 5 


Prices include parcel post charges 
A few samples free 


A. H. KRAUS 
407-409 Chestnut St. 


BOLEN 


ABDOMINAL SUPPORTERS AND 
BINDERS 


(Patented) 


FOR MEN, WOMEN AND CHILDREN 


Milwaukee, Wis. 


Special Supporter for Pendulus Abdomen, Ventral and Umbilical 
Hernias 


Descriptive literature mailed free upon request 


BOLEN MFG. CO. 


Jacobs Hall Bldg. OMAHA, NEB. 


(Continued from page 50) 


Dr. Haller H. Henkel, Staunton, aged 68, died January 17. 

Lieut. John C. Taylor, M.C., U.S.N., Naval Base, Nor- 
folk, aged 28, was killed January 30 because of failure to 
answer the challenge of a sentry. 


WEST VIRGINIA 


At a recent meeting of the Little Kanawha and Ohio 
Valley Medical Society, held at Parkersburg, the following 
officers were elected: Dr. R. Stone, Parkersburg, Presi- 
dent; Drs. H. E. Gaynor, Parkersburg, Orver Connely, Eliz- 
abeth, and C. E. Grim, Vice-Presidents; Dr. W. B. Richard- 
son, Parkersburg, Secretary-Treasurer. 

r. John Cannaday was recently elected President of the 
Kanawha County Medical Society, and Dr. E. Bennette Hen- 
Secretary 

H. D. Hatfield, Huntington, has been elected President 
of the Ohio Valley Bank. 

The following officers have been elected for Cabell County 
Medical Society: Dr. Truehart re President; Dr. Walter 
C. Swann, Vice-President; Dr. C. Hodges, Secretary; Dr. 
Frederick A. Fitch, Treasurer. 

New officers for Lewis County Medical Society are as 
follows: Dr. E. T. W. Hall, Weston, President; Dr. F. C. 
Heath, Weston, Vice-President; Dr. W . Green, Weston, 
Treasurer; Dr. G. M. Burton, Weston, Secretary. 

The following officers were elected for Marshall County 
Medical Society at a recent meeting in Moundsville: Dr. A. 
F. Compton, Moundsville, Presiderit; Dr. A. L. Fortney, Hun- 
dred, Vice-President; Dr. D. B. Ealy, Moundsville, Secre- 
tary: Dr. O. P. Wilson, Moundsville, Treasurer. 

New officers for Raleigh County Medical Society are: Dr. 
E. S. Dupuy, Beckley, President; Drs. B. W. Eakin, Tams, 
G. W. Johnson, McAlpin, A. H. Grigg, Beckley, Vice-Presi- 
dents; Dr. Charles S. Smith, Beckley, Secretary. 

At a recent meeting of the Fayette County Medical Society 
the following officers were elected: Dr. Skaggs, Mont- 
gomery, President; Drs. E. E. Jones, Mount Hope, L. S. 
Henley, Elverton, Vice-Presidents ; Dr. H. L. Goodman, Mc- 
Kendree, Secretary-Treasurer. 

Dr. Charles A. Pryor, Huntington, will be associated with 
Dr. R. J. Wilkinson, Surgeon in charge of the Chesapeake 
and Ohio Hospital. 

Dr. S. E. Massey, Bramwell, has removed to Martinsville. 

Dr. G. B. Capito, formerly with the White Sulphur 
Springs Company, is now located in Charleston. 

Dr. Fred F. Holroyd, formerly with the U. S. Public 
Health Service, at Nitro, is now with the Raleigh-Wyoming 
Coal Company, Glen Rogers. 

Dr. C. M. Brown, Mount Hope, is doing contract work for 
several coal operators at Yolyn. 

Dr. H. D. Hively, Charleston, announces that his practice 
will be limited to obstetrics and diseases of women. 

Dr. Harlan H. Staats, Spencer, has removed to Charleston. 

Announcement has been made by Professor Carl G. Camp- 
bell, Head of the Chemistry Department of Marshall College, 
Huntington, of the organization of a pre-medics society for 
science students who are enrolled in the pre-medical course 
at the college. 


Deaths 


Dr. James H. Brownfield, Fairmont, aged 84, died Jan- 
uary 19. 

Dr. James Bedford Lockridge, Minnehaha Springs, aged 
58, died recently. 


CTOR: Write or Wire 


Ambulatory Pneumatic Splint Mfg. Co. 


ATLAS BLOCK, CHICAGO 


FRACTU RES 


Hip, 7 Thigh or Leg Set. Splints Rented 
Ready to Apply. Your Treatment of 
Patients, In or Out of Bed, Secures Good 
Bone Union, Comfort, Strength and 
Health in the Least Time with the Ambu-, 
latory Pneumatic Splint. 


Specify it and our “Am- 
bumatic” Washable Ab- 
dominal Supporters. 

Adjustable for uplift or 
Binder, to any part of 
abdomen. Once used al- 
ways prescribed. 

Send for Order Blanks, 
Sample Materials, Litera- 
ture, Prices, etc. 
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Arsenic and 
Mercury 
Sodium 
lodide 


Salicylate 
and 


Sodium 
Salicylate 
Mercu 
Bichloride 
Mercury 
Oxycyanide 
Quinine Di- 
hydrochloride 


Hexamethyl- . 
enamine 


Calcium 
lodide 


New York Intravenous Laboratory 


il 
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SOLUTIONS 


Sodium Iodide 


A sterile solution in sealed glass ampoules; 20 c. c. 
contain 2 gm. (31 grains) Sodium Iodide U.S. P. 


Therapeutic employment of sodium iodide is 
_coming to be recognized as productive of good results 
in Asthma, Rheumatism, Orchitis, and secondary 
gonorrheal manifestations, late Syphilis, Arterio- 
sclerosis. 

Loeser’s Intravenous Solution of Sodium Iodide is 
stable, uniform, non-irritating and safe, prepared 
solely for intravenous injection, the coming method 
of administration which is revolutionizing medical 
practice. 

The intravenous method has already demonstrated 
its practical and positive superiority over any other. 
It proves popular with the patient. It gains prestige 
for the physician. It is simple, safe, satisfactory, 
free from any dangerous or depressing after effects. 


Clinical reports, reprints, lists of products, price 
lists, directions for use, etc., sent to any physician on 
request. 


100 West 21st Street 
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“KELENE” 


PURE CHLORIDE OF ETHYL 
FOR LOCAL AND GENERAL 
ANAESTHESIA 


MANUFACTURERS: 


FRIES BROS. 
92READST. NEW YORK 


SOLE DISTRIBUTORS FOR THE UNITED STATES AND CANADA 


MERCK & CO. 
NEW YORK MONTREAL ST. LOUIS 


Literature Sent Upon Request 


|BIOLOGICALS 


KEPT UNDER THE MOST 
IDEAL CONDITIONS 


_ | We run a complete refrigeration plant with 
§ | day and night service. 


| We stock only the recognized standard lines 
MULFORD’S PARKE-DAVIS 
LEDERLE’S 


VAN ANTWERP’S DRUG CORPORATION 


Mobile, Alabama 


Order of us---We Market Only Reliable Products 
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For the Average Baby or the 
Average Baby —_any salt can be added —Constipated Baby 

Individual infant feeding requires attention— 

to food salts—to carbohydrates—to proteids | 

—to fats. 

Dextri-Maltose is Malt Sugar (Dextrins and 

Maltose) supplied to the physician in pack- 

ages that contain different food salts to suit 

different, feeding conditions. 

Cow’s milk modified with the proper 

form of ““D-M” and water gives 


in FRE UENT 
bottlefeeding. Visits to Doctor’s 
——__ Office where the baby is 
wetted and where an 
ed isfar more satisfactory than to 
hoe dic mother follow printed instructions on 
is why directions are left off the 


~M package. 


Write for any of these interesting pieces 
of literature. 


“Food Salts in Infant Feeding” 
“Very Young Infants” 
“Key for Modifying Cow’s Milk” 
“Slide Feeding Scale” 
“Diets for Older Children” 
“Instructions for Expectant Mothers” 
“Nursing Mothers” 


“The Sugars Used in Infant Feeding” 
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MARK 


Send for this Booklet 


HE voluminous literature which has accumulated 
during the past twenty years on the subject of a 
Adrenalin is based almost exclusively on laboratory and 
clinical observations of the action of the Parke, Davis 4 
& Company product—Adrenalin, P. D. & Co. | 


An epitome of all the essential facts—chemistry, 


physiology, therapeutics, pharmacy—boiled down to a im 
few interesting pages, will be sent to physicians on _ 
receipt of request. 


~ Parke, Davis & Company 
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